2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003783

1. Entity Name

ST. AUGUSTINE CENTRE TRANSPORTATION DEMAND MANAG

EMENT ORGANIZATION, INC.

Principal Place of Business Mailing Address

300 INTERNATIONAL PKWY
HEATHROW FL 32746

300 INTERNATIONAL PKWY
GUITE 184 SUITE 184
HEATHROW FL 32746

2. Principal Place of Business

3. Mailing Address

A

FILED

Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90672 016 ****61.25

|

T

12. | hereby certify that the information supplied with this filing
indicated on this report or supplementatrg
of the cerporation or the receiver @

empowered

- l; [ Rt ron

“-L\guu 1 L |/

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
=gceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sheveen. Mds d-1-0L (dhg)god/-gods

HATL ND TYPED OR PHI TED NAME §F SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E037 (9/01)

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59‘3621775 Not Applicable
- H‘-E‘IE-"'————‘ R S wh?o-lintry R —-—-Z-Ip‘—‘ Rorem : C?ur)}r!mﬂ - ~|~5~Cartficate of Status Deswed"‘"’"E]’*"’sa 75. Additional
hd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0O. Box Number is Not Acceptatye
PHELPS, SPENCER ’ ‘ plabie)
300 INTERNATIONAL PKWY
SUITE 184 = s
ip Code
HEATHROW FL 32746 v FL |
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNAIURE
¥ Slgnatura, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE
[p3
" . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [JChange {7 Adition
NAME CANNON, FRANK J NAME
STREET ADDRESS 300 |NTERNAT}0NAL PKWY STE#-' 84 STREET ADDRESS
CITY-ST-21P HEATHROW FL 32746 CITY-ST-ZIP
TILE VPTD [ Detete TITLE [ Change  [J Addition
NAME PHELPS, SPENCER HAME
STREET ADDRESS 300 |NTERNA'”0NAL PKWY #184 STREET ADDRESS )
o125 | HEATHROW FL 32746 I et s e
ME Ssh O Delete TITLE [ Changs [ Addition
NAME BAILEY, JOHN D JR NAME
STREET ADDRESS [ 780 NORTH PONCE DE LEON BLVD. STREET ADDRESS
CTv-St2P|ST, AUGUSTINE FL 32084 o-S1-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P ! CITY-ST-ZIP
THLE O Delete H TLe [ Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

Q066734




