2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # e . :
DOCUM N96000001139 -~ Aug 22, 2000 8:00 am
ST. AUGUSTINE IBM USER GROUP, INC. . Secretary of State
02-29-2000 90240 038 ****g] .25
Principal Place of Business Maiting Address
31 ORANGE ST PO BOX 430
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32085-4301
us us
P v G ARR O AD A A
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3353786 Net Applicabie
e Country Zi Country 5. Certificate of Status Desired 0O fg‘;gl‘:::ﬂﬁo"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e L Qxﬁ@w:ﬁm_f——_ﬁ— C S P N - R RN e
H ARRIS, FRED Street Address (P.O. Box Number is Nat Acceptable)
31 ORANGE STREET
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =~ "L rﬁ/fg_/rrﬁ 2 -30-08
Signature, typed or printed name of rggisrerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ) ﬂneiete TMLE Diggcro_ D7 O Change 5 Addition | 8
NAME KUMMERQ, V NAME HEREIC K.  GREY I3
sTReT ADDRESS | 4213-WICKS BRANCH RD seeraooness | 5 CERDONA S— g
CITY-5T-2IF ST AUGUSTINE FL 32086 Y-SR | o DU GEUSTINE, DL 2208 Y é‘
TITLE S O pelete TNLE TEEASORER. N [1Change FRAgdition | G
NAME BISHOP, CLAIRE NAME PLERSENT, CASSANDRA
sTReeT ADDRESS | 31 QRANGE STREET : STREET ACDRESS 5[1 26 PR Sbur -
cmv-st2p | ST AUGUSTINE FL 32084 ovsie |7 AYGpszne e . 320€0 -
e v (8 Detet TMILE O Change 7 Addition
NAME JAMES, PAULA NAME
STREET AODRESS | 4256 WICKS BRANCH RD. STREET ADDRESS
CiTY-S7-2IP ST AUGUS‘“NE FL CITY-ST-2IP W s/
TILE T O oeete TITLE PRECIBEN . DIRECTDI_ PD  W®cohange [ Addition
NAME HARRIS, F : NAME HAKEIS &
steeeT aooRess | 34 ORANGE ST ST antess | B i ORPNGE-ST
omv-st2p | ST AUGUSTINE FL 32084 piny-ST-2¢ ST AUGUSTINNGE 3 Szofy
TILE P O pelete ME vEe j DiflEcroa “VFP D" Kl chage [ Addition
wee | MILLER, DAVID NAE MIULE @ TPV D
streer aooRess | 8270-MCOLEE RD. SRETAOORESS | @0 7 (NCOLEE €D
orv-s2¢ | ST AUGUSTINE FL ciry-ST-2P STAUGCOSTVE T 22086
TILE D [X.oelete TITLE : [ change [ Additicn
HAME WATNER, HC JR NAME
STAEETASDRESS | 700 PINEHURST PL STREET ADDRESS
om-st-2¢ | ST AUGUSTINE FL 32084 ci-1-2
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgeyfs true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trust poweASd e execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a| 58, Wi ar,like empowerad. ’:'
‘F, rv: ﬂl‘ - -
SIGNATURE: ___-ol B 5 j ot PR- 0y F2Y 825838
SIGNATURE AND TYPED DR;‘[NTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




2000 UNIFORM BUSINESS REPORT (UBR)

Ariechment #1485

1. Entity Nama

DOCUMENT # N96000001139

ST. AUGUSTINE IEM-USER GROUP, INC.

Principal Place of Business

31 ORANGE ST
ST AUGUSTINE FL 32084
us

S e ‘ / 2 ( \
, -
Mailing Address
PO BOX 4301
ST AUGUSTINE FL 320854301
us

2. Principat Flace of Business 3. Mailing Address n%a i
A
Suite, Apt. #, elc. Suite, Apl. #, etc. ‘\)‘-/ <& DO NOT WRITE IN THIS SPACE
N/ \O -\\‘6
City & State Cily & Stat 4. FEI Number Applied For
\D\ {)M ,3\, n ‘ 59-3353786 Mol Applicable
Zip Country Zip ; ,‘ \ 0 u; vt " )( §. Certificate of Status Desired O ?g'ggﬁ?éﬂma'
6. Name and Address of Current Registered Agent 1 d A& v 7. Na
SIS = = e o Lo L =k :f,‘_f'_ -‘:: = T e L = ST, W0, A
\})P )p‘_@t“"‘“ L 2 a’v")f;T?’]o“
HARRIS, FRED Slrelet Address {7, .so mber is Acce &)
31 ORANGE STREET . 69)( © & AN a},’Pyﬂ : ()\'v ﬁe?ﬁvgf Dgg 2
ST. AUGUSTINE FL 32084 g(\ _w \pg _ /ﬂé‘% " n%\l» o ® v 094 _
. - ity \0 A U) 4 [ FL Zip Code

B. Tha above namad enlily sub

its

is statement for 1

Urpose of changing its regislered olfice or regisierec agent, or. both, in the state of Florida

5

e GRS NOIVY gt
IS REEIS'961:25 5,
SR eI At

SIGNATURE
‘Signature, Iyped or prnted name of regisimed agent and tile if applicable (NOTE. Registared Agenl signature teruired when rainstaling)
\
TR G TP e A e
f'i"’?:re f‘%%’,' ‘f.'ﬁ'%ﬁz;;»ﬁ R&ﬁhﬁgﬁl Bkl .
dhe i FBER : i 9. Election Campaign Financin
: ! paIg q_ . 9200 MayBe__

Trust Fund Centribution.

Added to Fees

 uaie
e

Sk

Bt ot S : Sk
10. OFFICERS AND DIRECTORS R 1. _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
D D "
1IILE Delefe TI1LE , . [} Ghange Addition
. KUMMERO, V e Perric K &Ly » !
streer aooress | 4213 WICKS BRANCH RD STREET ADDRESS (f CORDoA ST |
Ciry-51-2¢ gr AUGUSTINE FL 32086 onv-sr-ze | 2"_ Avéusyive FC 322§ # ., j
TITLE [ Delete TIILE . (7] Change Mdduion :
NAME BISHOP, CLAIRE NAME PL Esn ,u"r; dﬁf_s AnOR8
street aocress § 31 ORANGE STREET STREET ADDRESS | & Ao L & R Ve
orv-st-ze | ST AUGUSTINE FL 32084 arvst-e | €7 60T e ﬁé_. 3203 7/
v S — = - - —= "
STHEL e o} Y ¢~ - = E Delate HLE {1 Change [ Addition
NAME JAMES, PAULA NAME
staeeT aooress | 4256 WICKS BRANCH RD. STREET ADDRESS
onv-st-zr | ST AUGUSTINE FL chy-51-27p
T —
Tme [ Detete TITLE P MChange [ Addilion
NAME HARRIS, F NAME pARET, =
street aonrzss |31 ORANGE ST STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32084 CITY-ST-21P
TLE 7 pelete L I/ - (ghange [ Aduttion
. MILLER, DAVID i F e, PAv?
stree1 aooness | 8270 MCOLEE RD. STREET ADDRESS
onv-st.ze | ST AUGUSTINE FL CITY-57-2P
ILE U yﬂgh}le TILE {7 Change [} Addition
NAME WATNER, H C JR NAME ! ’
* staeet aooness | 700 PINEHURST PL SIEET ADORESS '
crv-sr-ze | ST AUGUSTINE FL 32084 CRY-51-2P
12. | hereby certify that the information suppifd withl this filing does not quality for the exemplion stated in Seclion 119.07(3)1}, Florida Stalutes. | further certify that the information
indicated on this report or supplemenizgfeporfs trugpnd accurate and that my signature shall have the same legal effect as il made under oath; ihat | am an officer or director
of Ihe corporation or the receiver g trdfac ergbowefd to prpcute this report as requiee-tsy Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wlf dddregh, wit flike empowered.
d 3,
s ~ P T 7 oF.§24. 9398
SIGNATURE: o 20.00 T84
SIGNATURE AND TYPED OR MNTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Fhone #




