2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

‘\_..
ST GAUDEN®
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Princtpal Place of Business
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2. Principal Place of Business 3. Mailing Address -
2L0% (4.6 AUNBNS 2 S 0% SY.GCAUnENs 4
Suite, Apl. #, etc. | Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
1
City & State P City & State 4. FEI Number Applied For
NI\ L WAV ¥l 65 -065 1095 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
?) ?) \ b ’b ug A = 3) | } ’b U\.S A 5. Certificate of Status Desired | Foo Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

--Street-Address (PO -Box Number-is Not Acceptablel——

City

Zip Code

FL

(ot

Nl

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

Jov

SIGNATURE

Signature, typed or prinlec%me of iegislered agent and 18 if applicable.

(NOTE: Registersd Agent signalure required when reinstating)

CAROLYN S FURmMN 3 //5

bate

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Detete - TITLE OJ Change [ Addition | &
NAME CARDe /N S HULRmMAN HAME &
SRS | B @ 0% St AU DENS 2. STREET ADDRESS 3
CYSZP | yi@mm . F oL 33 D oTY-ST-ZP o

_ — 14
TME HATHY YrAmiLTon Db E : O change T Addikion | O
NAME = T2 NAME ‘

G AUWDE RS L

smeeraonness | 2 ©C© ST STREET ADDRESS
CITY-5T-2P Mmuiamy F e 35313 3 eITY-ST-7IP
TITLE . \ 1 TITLE [J Change  [J Addition
NAME —T=E-H 1:\‘{“5\;‘? t;:: W}L{Q Hode NAME - g o
sestaconess | " 6 1O A A 2, STREET ADDRESS )
OIFY-5T- 2P Mminmy Fo 232 CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-$T-2P
TITLE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE 1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-§T-21P

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
indicated on this report or supplemental report is true and 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _/?

CAROLY N SHuRwmwn 3)3)o0
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\XIGNATURE ANDAYPED O PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Dayurne Phone 4



