2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N94000000640 - Apr 27,2001 8:00 am

1. ity e ecretary of State
TALE TELLERS OF ST. AUGUSTINE, INC. 04-27-2001 90338 040 ****§] 25

Principal Place of Business Mailing Address
3N MINORCA AVE PO BOX 1343
ST AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085 A '
Us 60040011
+ T s LR ENU SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0488736 Not App)
pplicable
Zip Country Zip Country . . $8_75 Additional
3,?b fa 5, Certificate of Status Desired M Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme —
CLapys 4 Mol
FELL EUZABETH Street‘.ﬂ\;c)i;i?ress (P&Bo%&nber{i‘?ot A GW le)
‘] , / gl
216 TREASURE BEACH ROAD Az
SAINT AUGUSTINE FL 32084
City o F L Zip Code
ST Avcostr NE 2050

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the state of Florida.

SIGNATURE é/ftéff / /M‘&/ﬂfﬂ %//0/

Slgrature. typed or Drin:edlame of registered agent and 44e if applicabie {NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS %61.25 Trust Fund Contrioution, [0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B4 Delete TILE PRESI DEMT B Change [ Addition
HAME LIPSON, FRANCES HAME RITA SAKER. B
staeer anoress | 243 JOEY DRIVE STREET ADDRESS oFe 5 MIDLETON Av&.
CITY-5T-2iP ST AUGUSTINE FL 32084 CITy-st-zip SEALLUSTIVE FL  Bofb
TITLE VD 52 Delete Tme Vv PRES. B Change (] Addition
NAME FELL, BETTY MAME cenpys 1 M fonwEtl
steeer anoress | 216 TREASURE BEACH RD. STREETADDRESS | 22y MIAIORCA AlVe
CITy-§T-2IP ST. AUGUSTINE FL 32084 CITY -§T-7P ST AVgeITING Fe 32080
TITLE Y] A Delete LE T REAVRER- (W Change [ Addition
NAME MCCONNELL, TERRY NAME ToAl) ScHu&eT
streeT ooress | 3271 MINCORA AVE, SREETADDRESS | 503 . TRoOPIC WAY
CIy-s7-zip ST. AUGUSTINE FL 32084 clry-s1-2P ST Avlosfimes Fe 32080
TITLE SD ‘ & Celete TR SE¢. B Change [ Addition
NAME BRYCE, SHIRLEY NAME Siaron) SAL Pra6eToN
streeT aoress | 145 GR 13 SOUTH seTaoness | &7 B SARE DR,
CATY-ST- 7P ST. AUGUSTINE FL 32092 Giry-ST-2Ip ST AvbvsninesE FL Bpo8sh
TLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-7P . ey -5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET £CDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2ZP

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é/é@?ﬁ /rl/c(&’ﬂﬂézg V/“/O/ Dol §35 -4 27¢

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Daytime Phone #

L0 T T

CR2ED37 (10/00)



