2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006166 Apr 25, 2000 8:00 am

1. Entity Name ecretal’y Of State

Principal Place of Business Mailing Address
ST. AUGUSTINE AMPHITHEATRE 6 FLAMINGO DRIVE
P.O. BOX 1965 {AMA SOUTH} ST. AUGUSTINE FL 32084-5406 Uuvgsudn

ST. AUGUSTINE FL 32085

2. Principal Place of Business 3. Mailing Address “"”"”lllll I |”“I "Ill” |I " " I

' Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-3478661
e . Not Applicable.

Zip Country Zip Country 5, Certificate of Status Desired H Eg‘g?qlﬂg:;“ona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WE|SBERGER' STANLEY Street Address (P.O. Box Number is Not Acceptable)
130 DRAKE ROAD
ST. AUGUSTINE FL 32088
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and Me if spplicable {NOTE: Registerad Agent signature reGuired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS %1_25 Trust Fund Contribution. 0 Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 10
TILE [ Delete TME [ change [ Addition

HAME WEISBERGER, STANLEY
svaeer apoaess | 130 DRAKE RD

NAME
STREET ADDRESS

orv-sr-ze | ST AUGUSTINE FL 32086 CTY-ST-2IP
ME sU 1 Delet TITLE Clcrange [ Addition
e PECK, GARRETT P e "

sireeT apoaess | 266 WISTERIA RD ) -

STREET ADDRESS

CR2E037 (9/99)

crv-stze | ST AUGUSTINE FL 32086 CITY-5T-21P

TmE [ petete e ) change [ Addition
NAME HARVEY, JOHN NAME

street aooaess |8 FLAMINGO DRIVE STREET ADDRESS

orv-st-ze | ST AUGUSTINE FL 32084 CITY-ST-2IP

Time [ Dpetete TITLE [ change [ Addition
RANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ) Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e 7 Detete TME [ Change ] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP oY - §T-2P

12. | hereby certify that the informatian 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 i am an officer or director
of the corporation or the receiver or trusiee empawered 10 execute this report as required by Chapler €17, 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 [jwe empowered.
SIGNATURE: @(‘WF CREANRER ey £, ﬁé/s;wﬁ. 55 foo 157 <7740

T e Pl B e dl AREE A Gl AEEREED AL BIGES T D Mate Navtinra Phone 3




