2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006863 Apr 09,2001 8:00 am *
1. Enty Name ecretary of State

Principal Place of Business Mailing Address
2630 U.S. HIGHWAY 1 SOUTH 2630 U.S. HIGHWAY 1 SOUTH .
$T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘361 1810 Not Applicable
Zip Country 2P Country 5. Centificate of Status Desired O $8.75 Additional
~ Fee Required
B 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent ] -
Name
Street A P.0. Box Number is Not A table),
LENNON, WILLIAM J SR. reet Address { x Number is Not Acceptable)
2630 U.S. HIGHWAY 1 SOUTH
ST. AUGUSTINE FL 32086 - _ » !
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 S JIABAIA £/ (7 %57
Syhnafite. typed or printed name of registered agent and titﬂ if applicable. (NOTE: Ragistarad Agent signature required 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 of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’_‘
TLE PD O Deete TILE . (i Change [ Addiion | S
NAME LENNON, WILLIAM J SR. NAME <
STREET ACDRESS | 2630 U.S. HIGHWAY 1 SOUTH STREET ADDRESS 5
orv-s-2p | ST, AUGUSTINE FL 32086 Giv-ST-2P g
- o
TILE SD 3 Delete TME Ol change [ Adeiion | X
NAME LENNON, JUDITH A NAME
sTReeT ADDRESS | 2630 U.S. HIGHWAY 1 SOUTH STREET ADDRESS
~ov-si-2P— |~ ST -AUGUSTINE FL32086 Y52 :
THLE L1 . Ooeste i [Jchange [T Addticn
NAME WHETSTONE, HENRY NAME
sTReeT A0DRess | 2630 U.S. HIGHWAY 1 SOUTH STREET ADDRESS
crv-st-2p | ST. AUGUSTINE FL 32086 CITY-ST-2P
TITLE 3 pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change ] Addition
NAME - NAME !
STREFT ADDRESS STAEET ADDRESS '
CIry-§7-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it an address, with all other like ampowerg, }
7y 4 AV, 7[ — / \ g o
SIGNATURE: YIS E L ) -4-p0) FoP7AT-E953
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNMG OFFICER OR DIRECTOR “Date \_  Daytirs Phone #




