2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

[
DOCUMENT # N939000006863 .
1. Entity Name May 03, 2000 8.00 am
ST. AUGUSTINE ROAD RIDERS, INC. - Secretary of State
' 03-20-2000 90136 001 ****70.00
Principal Place of Business Malling Address
2630 LS. HIGHWAY 1 SOUTH 2690 U, HIGHWAY 1 SQUTH
ST. AUGUSTINE FL JXe6 ST. AUGUSTINE FL 32086
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FE| Numbet R . Applied For | _
- U = ————— =Y. @ /L?/ o Not Applicable
Zip Country Zip * Country - ) $8.75 Additional
. 5. Certificate of Status Desied TR, Foo Roquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
LENNON WILLIAM J SR. Siceet Address {P.O. Box Number is Net Acceptable)
2830 U.S. HIGHWAY 1 SOUTH - 5
ST. AUGUSTINE FL 32086 :
City FL Zip Code
8. The above named entity submits this stalsment lor the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typod or prinled nama of registered agent and ttia i epplicable {NOTE: Registerad Agan| signatwe required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5,00 May Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution.  [1 Added to Fees Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE P © O Delee nLE {7 Change (T Additfon %’
e LENNON, WILUAM J SR. 1O e &
smaeeT aooness | 2630 ().S. HIGHWAY 1 SOUTH STHEET ADORESS 24
orv-s5-2¢ | ST. AUGUSTINE FL. 32086 . G- 5120 &
me [ © [ oeter Tme Clchange [ Addition | &
N LENNON, JUDITH A D AN
. STREET ADDRESS (- 2630:-LLS.-HIGHWAY. 1 SOUTH _._ - o . | STREETADDAESS | . -~ e
on-sr-ze | $T. AUGUSTINE FL 32085 iry-st-ar
THLE T T O ol TITLE [Jchange [ Addition
e WHETSTONE, HENRY 1 e
stger appRzss | 2630 U.S. HIGHWAY 1 SOUTH STREEY ADCRESS
cm-sT-2P | 8T, AUGUSTINE FL 32086 . CirY-7-2iP
THLE " Ooekete THLE [ Change I} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-71P
TlLE " O Delete ILE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ] CITY-ST-21P
TILE " O oetete TE Ol Change  [J Addition
HAME NAME
STREEY ADKIRESS STREET ADORESS
CITY-S7-2P ) CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not quality for the axemption staled in Section 119.07(3)i}, Florida Statutes. | further Geniity that the inforrmation
* indicated on this reporl or suppiemental roport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 Execuls this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach with an address, with all other like e ered. (40 ,_9
S s L ) TRl K =
SIGNATURE: __\/&% W T SLAAK ST -00  T47-37s$
NATURE AND TYPED OR PRINTED mml?é‘ﬁ SIGNING OFFICER OR DIRECTOR Date Daytuna Phone #




