2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003783

1. Entity Name

ST. AUGUSTINE CENTRE TRANSPORTATION DEMAND MANAG

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90096 048 ****6] .25

Principal Place of Business Mailing Address

1180 SPRING CENTRE SOUTH BLVD.. SUITE 211 1180 SPRING CENTRE SOUTH BLVD.. SUITE 211
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-1965
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Nymber “. - plied For
59-3621175 i [Not Applicable
Zp | Country Zip Country 8. Certificate of Status Desired . [ gg'zgq L.::ied(i’tional

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

Name

PHELPS, SPENCER

Street Adcress (P.O. Box Number is Not Acceptable}

1180 SPRING CENTRE SOUTH BLVD,, SUTE 211
ALTAMONTE SPRINGS FL 32714

City

FL Zip Code

8. 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, typed or printed name of registered agent and ttle If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW:

9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department ot State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE PD [ palete TITLE [Jchange [ Addition
NAE CANNON, FRANK J N

stheer A00kess | 1180 SPRING CENTRE SOUTH BLVD., SUITE 211 STREET ADDRESS

ur-s-2 | o TAMONTE SPRINGS FL 32714 om-sr-2°

TITLE VPTD ‘ : [ Delete TILE [ Change [ Addition
NAME PHELPS, SPENCER - . NAME

STREET A00RESS | 1180 SPRING CENTRE SOUTH BLVD., SUTE 211 | smeersooaess

orvst2e | AL TAMONTE SPRINGS FL 32714 : oS- 2

TITLE SD O pelete TITLE [ Change [ Addition
NAME BAILEY, JOHN D JR NAME

STREET ADDRESS | 780 NORTH PONCE DE LEON BLVD. STREET ADDRESS

CITY-5T-2IP ST AUGUS“NE FL 32034 CITY-ST-ZIP

TILE [ Delete MLE [J change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (] Gelete TILE [ Change  [] Addition
NAME . - . B

STREET ACDRESS - " "N sTREET ADDAESS

ITY-ST-2IP - CITY-ST-2IP

TIMLE O elete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ) further certity 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 | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 If

changed, or on an attachment with an, 2 dress, with all othelikeyempowered.

ol)17/2a00 _ Y07-77Y-5658

SIGNATURE:

7 Dak Daytima Phone #



