2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003783

1. Entity Nams

ST. AUGUSTINE CENTRE TRANSPORTATION DEMAND MANAG

Principal Place of Business

1180 SPRING CENTRE SOUTH BLVD.

SUITE 221

ALTAMONTE SPRINGS FL 32714

Mailing Address

SUITE 221

1180 SPRING CENTRE SCUTH BLVD.
ALTAMONTE SPRINGS FL 32714

00041211

I

il

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90188 040 ****61.25

2. Principai Place of Business ) /3 3. Mamng Address " | ‘Ill“'lll “IH'H
300 Intgg psTiewsl M \Sro Tute vatipual Pled
Suite, Apt. #, etc. f Suite, Apt. #, elp ) DC NOT WRITE IN THIS SPACE
Suité (4 Sewpte 184
ity & State - .City & State 4. FEI Number Applied For
Hedtieow  FL Hiatiteen) L 59-3621775 oo
AT E;MSY 4 :Z,?ip 274 CZ“(”‘}I J 5. Certiicate of Status Desired [ ] §i--ge5qﬁf:;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHELPS, SPENCER
1180 SPRING CENTRE SOUTH BLVD., SUITE 211
ALTAMONTE SPRINGS FL 32714

PieLps 5Pk

£

%

?eet Adar fm A(‘P W 1 % }( Not, A jf?ible) /) L/lé.’)%i '

Stiite 154

Cit Zi i
Y Heptiere) FL | 5557 46
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE* j% z %——/
S\ ure, typed or printed name of regméred agyﬁnd title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
EEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Defete TITLE c ;}ppl L /.2 Ak 1 ﬁ(:hange O Addition | S
HAME CANNON, FRANK J NAME / " ‘g
steecrsoovess | 1180 SPRING CENTRE SOUTH BLVD., SUITE 211 N — YAy o ‘W% (Z 4. H/1§ ¢ S
orv-s1-20 | ALTAMONTE SPRINGS FL 32714 s | HEQIHPO  FL FT4 g
TME VPTD 1 Delete TMLE P i Change [ Addition | &C
e PHELPS, SPENCER A HELPS meﬁm yo ’m;: —# 154 |°
sireeT ADDRESS 1180 SPRING CENTRE SOUTH BLVD., SUITE 211 l STREET ADDRESS \.)) G0 LA 7573 WRTTC
cirv-st-2ie ALTAMONTE SPRINGS FL 32714 ciy-s1-ap /fg/lﬁ-#:}’dﬂv FL cJJ A 74&
TITLE SD O pelete TIME Change [ Addition
NAME BAILEY, JOHN D JR NAME
sTreeT aD0RESS | 780 NORTH PONCE DE LEON BLVD. STREET ADDRESS
orv-s-2¢ | ST. AUGUSTINE FL 32084 oiTv-s1-2°
e O Delete TiTLE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exermption stated in Section 118.07(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 | am an officer or director

changed, or on an attachmeant with &

of the corporation or the receiver or trustee_ gmpowered & thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S, Wi oth owered.
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SIGNATURE: L

‘ SIGMATUFIE AND TYPED OR PRINTED NAMBFOF SIGNING OFFICER OR DIRECTOR

Sheweee Pigips Y-l -ol

Yy Ko - §749

Date

Daytime Phone #




