2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000640

1. Entity Name

TALE TELLERS OF ST. AUGUSTINE, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90966 039 ****6] 25

Principal Place of Business

243 JOEY DRIVE
ST AUGUSTINE FL 32084

us

Mailing Address

PO BOX 1343
ST. AUGUSTINE FL 320851343

2. Principal Place of Business

SZ{

MiNoRCA AVE .

3. Mailing Address

L

NGO CRRAO

Suite, Apt. #, etc.

—

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _{Applied For
ST, AVEUST/NE FL 65-0488736 %] ot Aoplicable
a Country - Zip Country O $8.75 additional

32p8Y% USA

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent-._..

LIPSON, FRANCES
243 JOEY DRIVE
ST AUGUSTINE FL 32084

N ELIZABETH. FELL

ST ARG FE R 1t RD:

Ner AvEuITINE FL |£55p ¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

EQ. Mt Pt

V/‘;J’ o¢

SIGNATURE
Signature, typed@mled namea of registered agent and iitla if applicable. {NOTE: Ragistered Agent signature required whaen reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 10 ”
TILE PO ﬁ Delete TITLE PD B’Ghange [ Addition S
NAME LIPSON, FRANCES NAME ELIZARETH Ll &
sreet aooress | 243 JOEY DRIVE sreer aovRess | 2/ TRepsuRE  BLi . KD« 5
erv-sr.ze | ST AUGUSTINE FL 32084 ovstwe |57, AVus TINE  FL 3R08¥ g
TI1LE VD \p Delete TITLE Vo E Change  [] Addition | O
NAME FELL, BETTY NAME RiTA SAKER —
smeer aooress | 216 TREASURE BEACH RD. STREET AOORESS | & PG G M 10L& TON AE"
orv-srze | ST. AUGUSTINE FL 32084 CITY-57-2P ST AUEDS TIAE L Fo ¥
=10~ — ] o T "X change T [ Addition |
TITLE Delete TTLE ange
wie | MCCONNELL-TERRY. e Melonnell, Gladys /.
smeer anoress | 321 MINCORA AVE. STREET ADDRESS :
orv-si-zp | ST, AUGUSTINE FL 32084 CITY-ST-2IP
TILE SD ™ pelete TITLE [ Change  T_] Addition
NAME BRYCE, SHIRLEY NAME
steeT anoress | 145 CR 13 SOUTH STREET ADDRESS
omv-st-ze | ST. AUGUSTINE FL 32092 CITY-51-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTE [ beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t withh an address, with all

Ve R2LRED

SK‘IN.ATURWDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental repert is trus an

SIGNATURE:

e empowered.

ot )so  Gad p29-427¢

Date Daytimo Phone 4



