2001 UNIFORM BUSINESS nsﬁdiﬁ" (UBR) FILED

DOCUMENT # N96000001139 Feb 19, 2001 8:00 am
t Enty Name Secretary of State

ST. AUGUSTINE IBM USER GROUP, INC. 02-19-2001 90029 040 ****61.25
Pringipal Place of Business Mailing Address
31 ORANGE ST PO BOX 4301 .
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320854301 £00224b1
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SEACE
City & State City & State 4, FEI Number Applied For
59—3353786 Not Applicable
Zip Country Zip Country . e $8.75 Aaditional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - Name
HARRIS, FRED Street Address (P.O. Box Number is Not Acgeptable)
31 ORANGE STREET
ST. AUGUSTINE FL 32084
) City FL Zip Code
8. The above named entityfsujpmit atement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typ;c, Gr prin‘{ef r‘;slol registered agent and tifle if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. £l Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 03 Delete TITLE [ Change (] Adition
NAME HERRICK, GARY NAME
smreet acoRess | 5 CORDOVA 5 STREET ADGAESS
orv-si-z | SAINT AUGUSTINE FL 32084 oTY-ST-28 - o
TITLE S O Delere TITLE [ Change [ Addition
NAME BISHOP, CLAIRE NAME -
sTreeT ooness | 31 ORANGE STREET STREET ADDRESS
CITY-S7-2IP ST AUGUSTINE FL 32084 cimy-S1-2P L .- : Co e T
S TmE - T e T T 1 Delete TITLE [ change [ Addition
NAME PLEASENT, CASSANDRA NAME
STREET ADDRESS | 5436 A1A SOUTH STREET ADDRESS
omv-stze | ST AUGUSTINE FL 32080 CTY-5T-2P
THLE PD O Delete TIME [ Change [ Addition
NAME HARRIS, F NAME
sTreer 0DRESS | 31 ORANGE ST STREET ADDRESS
Ciry-§T-21P SAINT AUGUSTINE FL 32084 CiTY-ST-2IP
TME VPD [ Delote TTLE [ Change [ Addition
NAME MILLER, DAVID NAME
sTReeT aporess | 8270 MCOLEE 8D STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE FL 32086 CITY-ST-ZIP
TME 7 Delets TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P j omv-st-zp )

i ith 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 supplem % true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orftr #kred to 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 attachmeant wittf anfaddefsd, all other li powared.

SIGNATURE: L SI “E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

12. 1 hereby certify that the information s|

:

CR2E037 (10/00)



