2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005929 May 06, 2000 8:00 am

1. Entty Name ~ Secretary of State
05-06-2000 90325 002 *****g 75

Principal Place of Business Mailing Address

784 VISCAYA AVENUE - 784 VISCAYA AVENUE
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32066-7224 - LAV AL

T

|

2. Principal Place of Business 3. Mailing Address ““mll ||| “l'

1Y V\%A ALYN 14 viscaua G0 |

B

Sl]ite, Apt. #, elc. Suite, Apt. #, etc. “ S 0O NOT WRITE IN THIS SPACE
City & State . City & State “ 4. FEI Number : Applied Far
- QM sU4TInE z S5 aaalw 59-3539860 Ng iable
Zi -Country P - - = ] 5 cortificata’ S DeisT e —$8.75 Additional
5% (EU l./\{) A’ 6 9_0 gu Kéﬁ' 5. Certificate of Status Dem Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AGBRT W
Name
KERSEY, MARK D Street Address (P.O. Box Number is Not Acceptable) o
¥
784 VISCAYA AVENUE
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submii;E{ statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _(_‘,m VALY Q\RJKW/‘\/ N~ 2‘{ ~DO

Signature, yped cir“;?r@gﬂ' riame okegislarad agent anmiil applicabla A {NOTE: Registared Agent signature required when reinstating) DATE
_ FIiLE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10. OFF\CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TiTe CPD 3 beete e VPD [ Change ExAddfrien 2
NAME KERSEY, MARK D NAME LoRENZD T, WwWRieWr &
steer aporess | 784 VISCAYA BLVD. - STREET ADDRESS o 5 a6t v _"g' %
erv-st-ze (ST, AUGUSTINE FL 32086 P CITY-5T-2P M 22 11 léJ
TITLE YD : }Qnegeie . TILE [J change  [C] Addition | O
NAME BENNETT, JOSEPH . i : NAME
sreer aopress | 1077 COLUIER BLVD. - - I - sTREET ADDRESS - - - e -
orv-s-2p | ST: AUGUSTINE FL 32095 CITY-5T-2IP - -

EE [ T Delete TITLE {7 Change [ Addition
NAME KERSEY, LINDA NAME
sTREeT apoaess | 784 VISCAYA BLVD. STREET ADDRESS
cre-s-2p | ST. AUGUSTINE FL 32086 - - CITY-7-2P
TILE SO mﬂg‘g TITLE [ Change [ Addition
NAME BENNETT, MARY NAME
sTeeT anoress | 1077 COLLIER BLVD. STREET ADDRESS
crv-s1-zp | ST. AUGUSTINE FL 32088 P CITY-8T-7P
TRLE 0 ,Kﬂe'ete TITLE [ change  [] Addiiion
NAME REED, TED NAME
sTaeeT aporess | 1601 SHAMROCK TRAIL STREET ADDRESS
CITY-§T-2IP SMYRNA GA 30080 CITY-$T-2IP

i TMLE ‘ ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY.ST-2IP

12. | hereby certify that the informatipn supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive] or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: th an addresg, y/fth all other like empowered. -

SIGNATURE: TAUIRED 24 - 00

| P - g HEn NAME OF SERNING OFFICER O DIRECTOR Date Davtima Phora 8




