2002 UNFORM BUSINESS REPOERT (UBRD | FILED

DOCUMENT # N99000006863 Apr 09, 2002 8:00 am
" EntyName ecretary of State

Principal Place of Business Mailing Address

2630 U.S. HIGHWAY 1 SOUTH 2630 U.S. HIGHWAY { SOUTH

ST. AUGUISTINE FL 32086 ST. AUGUSTINE FL 32086 B 0 [] B 08-’4"6

SR S I R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘361 1810 Not Applicable

Zip Counttry Zip Country O  $8.75 Additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name’ i -T -
LENNON. \;V"JJAM J SR. Sireet Address (P.O. Box Number is Not Acceptable)
2630 U.S. HIGHWAY 1 SOUTH
ST. AUGUSTINE FL 32086
City FL Zip Cede

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
Signalure, typed or printed name of registered agent and titie if applicabla {NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete l TITLE [ change  {J Addition
NAME LENNON, WILLIAM J SR. |
STREET ADDRESS 12630 U.S. HIGHWAY 1 SOUTH STREET ADDRESS
onv-s-2e |ST. AUGUSTINE FL 32086 CITY-51-2P
TITLE SD O Delate TME Ochange  [J Additien
NAME LENNCN, JUDITH A NAME
sTReeT ADORESS (2830 U.S. HIGHWAY 1 SOUTH STREET ADDRESS
o120 |ST, AUGUSTINE FL 32086 | cmy-sr-zp
TITLE L[] ’ T Ooetee "N Tme = o ) T T T T[IChange T T Addition ©
NAME WHETSTONE, HENRY NAME
STREET ADDRESS |2630 U.S. HIGHWAY 1 SOUTH STREET ADDRESS
crv-st-2p (ST, AUGUSTINE FL 32086 GiTv-s7-2p
TITLE [ Delete H TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS H  STREET ADDRESS
GITY-8T-719 CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

Tkt A Lennon  3-30-01 [704)797-5955]

SIGNATURE: ._._ of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date N Davifa Phang #

0058524

CR2E037 (9/01)



