2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000640

1. Entity Name

TALE TELLERS OF ST. AUGUSTINE, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91389 040 ****5] 25

Mailing Address

PO BOX 1343
ST. AUGUSTINE FL 32085

Frincipal Place cof Business

321 MINORCA AVE
ST. AUGUSTINE FL 32080
us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For ~
65'0488736 Mot Applicable
Zip Country Zip Country . . 53'75 Additional
3 2 080~ 38’} 4_ 5, Cenificate of Status Desired O Foe Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D e et T s L e e = m T e | «Name e e 8 g e - - - - W e e .

MGCONNELL GLADYS | Street Address {P.0. Box Number is Not Acceptabie)

321 MINORCA AVE

ST. AUGUSTINE FL 32080

City

Code

FL 32?2]0;0 -38/¥

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Mzake Check Payable to
Department of State

$5.00 May Be

Added to Fees

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE PD [ Dslate TITLE [Jchange [ Adcition
NAME SAKER, RITA NAME
STREET ADDRESS |6865 MIDDLETON AVE | STREET ADORESS
o577 [SAINT AUGUSTINE FL 32088 | omv-sr-ze ~
TTE VD Delete TITLE Changes, [ Addition
NAVE MCCONNELL, GLADYS | > NAME g/?ﬁmg:v SHPPINETOV iﬁ ;
STREET ADDRESS |91 MINORCA AVE sweETiooRess | & 13 ) Shoed DRIVE ;
omv-st-26 (ST, AUGUSTINE FL 32080 CITY-57- 2P SAIVT AUGUST)NG FL 320 &6,
cme . - TD-.. = . —_— - . ]$ Delte - fUEL . .| TP . ) I . [¥ohange  [] Addition
NAME SCHUGHT, JOAN | NamE M(-/CQMUG_LL— J GLAOYS |
STREET ADDESS |593 W. TROPIC WAY smETADORESS [ B 3| MINMORCA AVE
orv-s-2P |GT. AUGUSTINE FL 32080 | ovsrze | SAWT AVGuTIMG  FL 32070 - 381¥
THLE SD ‘?;neme | TnE %D JEJ Change (] Addition
NAME SAPPINGTON, SHARON I il PSoN ) FRAIVCES
sTREET A0DRESS (6131 SHORE DR | smecracopess | 243 TOEY DRIVE
cry-st-27— [SAINT AUGUSTINE FL 32088 f orvestze | ST Agusivg L 32080
TITLE [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADGRESS | STREET ADDRESS
CITY-5T-2IP | cry-sr-zp
TMLE 1 pelete | TILE _ [ Change [ Acdition
NAME ] ame
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | crv-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute Lhis 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:

i Ltz (rmnedl RED

3//0/08  94-$29 4274

P S —— A REE PN

e RInESTrD

e e mmm D



