2001 UNIFORM BUSINESS REPORT"(UB‘R) FILED

DOCUMENT # N98000002346 Jan 25, 2001 8:00 am
" ey hane Secretary of State

L1

one

ST. AUGUSTINE BRANCH NO. 25 FLEET RESERVE ASSOCI 01252001 G015 026 “*=*61 25
Principal Place of Business Mailing Address
104 DRAKE RD 104 DRAKE RD
ST, AUGUSTINE FL 32086-6202 ST. AUGUSTINE FL 320866202 UUYUvIUa9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e me = - .o - sg'm Not Applicable.] |
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUART' EDWARD R Street Address (P.O. Box Number is Not Acceplable)
104 DRAKE RD
ST AUGUSTINE FL 32052
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of ragistersd agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TITLE [ Change [ Addition g
NAME HEAGY, PAUL NAME =
streer aooress | 118 QUEEN RD STREET ADORESS ~
CIrY-S7-2IP SAINT AUGUSTINE FL 32086 CITY-ST-2IF i
o
TITLE D [ Delete TILE [ Change [ Addition %
NAME DUPCNT, FRED HAME
smeer aooress-| -104-DRAKE ROAD  —  ~ ‘W sTREET AODRESS - ———
cry-st-ze | ST. AUGUSTINE FL 32086 oY -ST-2IF
TILE D [ Delete THLE [ Change [ Addition
NAME GRAY, DONALD R NAME
streer aporess | 112 JUPITER ROAD STREET ADDRESS
arv-si-ze | ST AUGUSTINE FL 32086 CITY-ST-21P
THLE D O Delete TmE [l Change (] Addition
NAME MACDONALD, KEVIN J NAME
street ADoRess | 229 KINGSTON DRIVE STREET ADDAESS
erv-s-ze | ST, AUGUSTINE FL 32095 GITY-ST-2IP
TITLE [ Delete TITLE {JCharge  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraje and that my signature shall have the same legal effect as it made under vath; that | am an officer or directar
of the corporation ar the receiver or trugtee smptylered tg execfle 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 attachment witkre P fith aliather Jife empowered. e
.- P .
SIGNATURE: S 2T

Daytirrie Phone #



