2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005721 May 24, 2000 8:00 am

1. Enty Name Secretary of State

177 '9/89

Principal Place of Business Mailing Address
20 FANCHER CT. P.O. BOX 1027
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32005-1027
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
59-3534404 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, DANIEL P Street Adcress (P.O. Bax Number is Not Acceptable}
20 FANCHER CT.
ST. AUGUSTINE FL 32084
: City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, fyped or prinfed name of registered agent and titis it applicabie. {NOTE: Rogistarad Agent signature requined when rémstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May 8 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE O pelete TITLE [ change  [J Addition
N BARNETT, R. DAVID N
sTReET Anoress | 236 SWALLOW RD STREET ADDRESS
arv-st-zp | ST AUGUSTINE FL 32088 CTY-8T-2IP
TimLE {1 oelete Time [ Ghenge (3 Addition
e DUAULAP, JOHN e
streeT aooness | 1201 ALTERNATE HWY 27 S. STREET ADDRESS ‘ i 7 X
cry-s-ze ~ | BABSON PARK FL 33827 CIFY-ST-2P - e s T I
TITLE (VN 7 pelete TIILE [ change [ Addition
N STEWART, DANIEL vt
staeer anoress | 20 FANCHER CT STREET ADDRESS
arv-st-zr | ST AUGUSTINE FL CITY-St-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
ME ‘ [ pelete TILE [T} Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 | am an ofiicer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Blkick 10 or Block 11if

~ changed, or on an atiachmérk with an addresg, withgll other like ergoowered.

SIGNATURE: oo, SiRED Tfifoe P £o1- 645 (

Sl aTIIRE AND TVEED (A BRNTED NAME AF SIeNING OFEICER OR DIRECTAOR Data Davtima Phone #

[t



