2002 UNIFORM USENESS REPORT (UBR) FILED

DOCUMENT # N96000001139 Mar 18, 2002 8:00 am
t- Sy Nare Secretary of State

ST. AUGUSTINE [BM USER GROUP, INC. 03-18-2002 90185 001 ****61 .25
Principal Place of Business Mailing Address
31 ORANGE ST PO BOX 4301
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32085430t
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3353786 Not Applicable
Zip Country Zp Counury 5. Certificale of Status Desired O §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e em o o NAME .
HARRIS, FRED Street Address (P.O. Box Number is Not Acceptable) o
1
31 ORANGE STREET
ST. AUGUSTINE FL 32084

City FL Zin Code

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

SIGNATURE ‘%j /%//4/ 2-AR D2

Signatdre, Epad :;r'prin'tad name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) CATE

e R e R e e e | ey T ) B R Al WL S - e Sy Pk
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O .?dded to F:)és ® Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [C1change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

10. i OFFICERS AND DIRECTORS
f— D. [ Detete
NAME HERRICK, GARY
STREET ADDRESS |5 ORDOVA 5
crv-sT-2P  |SAINT AUGUSTINE FL 32084
TITLE S O Dekete
NAME BISHOP, CLAIRE
street Anoress 131 ORANGE STREET
crv-st-z0 |ST AUGUSTINE FL 32084
—p T- - w——p - eTETRem— s =< = [ Dglete -
NAME PLEASENT, CASSANDRA
STREET ADDRESS 5436 A1A SOUTH
cm-s1-z7 1ST AUGUSTINE FL 32080
TALE PD [ Delete
NAME HARRIS, F
sTreeT ADCRESS |31 QRANGE ST
cmy-st-zP - |SAINT AUGUSTINE FL 32084
TLE VPD [ petete
NAME MILLER, DAVID
STREET ADDRESS |§270 MCOLEE RD

CR2E037 (9/01)

TMEE e i -2 e e o cvmesza s me mew . - -] Change  [J-Addition- | . -
NAME

STREET ADDRESS
1 cirv-sr-zp

§ TILE [JChange ] Addition
NAME

| STREET ADDRESS
CITY-S§7-2IP
TITLE [ change [ Addition

| NAME
STREET ADDRESS

cmv-st-z¢  [SAINT AUGUSTINE FL 32086 | cirv-sT-ziP

e O Delete TnE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADCRESS

CITY-ST-2P | cirv-st-zr

d with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
reporl s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowsred
el o 222702 707 524 TEH

SIGNATURE AND TYPED GRYBAINTED G OFFICER OR DIRECTOR Dato Daytima Phone #

12, | hereby certily that the information su,
indicated on this repcrt or supplem
of the corporation or the receiver,
changed, or on an aitachme

SIGNATURE:




