2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000038036 Y ety of State

Principal Place of Business Mailing Address
1273 MANUCY RD. 1273 MANUCY RD. - Car g
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034

TR

2. Principal Place of Business 3. Mailing Address

A1 CenTRS STREET 211 Cevtee STeee1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] — City & State 4, FEI Number Applied For
Do BANd L YU | dmentA WD, PO eg 3614, 3f§PLIED FOR Rot Aoolsabe
FonE T UCR | appay- - isA - | semmvemoae 0 Bl
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CHAUNCEY’ RAYMOND M St Addr (P.O. Box Number is Not table)
1273 MANUCY RD. QSR " Spe g, Blbesom Cour T
AMELIA ISLAND FL 32034
) Ci b Cod
s Ammeud seeqon FL | 32824

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

Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
) o o . m
9. This corperaticn s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fous
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Detete TILE [ change [ Addition
NAME CHAUNCEY, RAYMOND M NAME
street AnDRESS | 1273 MANUCY RD. STREET ADDRESS
anv-st-ap | AMELIA ISLAND FL 32034 CITY-5T-2P
TITLE vsD O Delete TITLE [JCnange [ Addition
NAME CHAUNCEY, CAROL A NAME
STREET ACDRESS | 1273 MANUCY RD. STREET ADDRESS
CITY-5T-2IP AMELIA ISLAND FL 32034 CITY-81-2IP
TIMLE T o T 7T T Doelete . T F e T : N [Jchange [ Addition”
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE Cchange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereny certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like erpowered.

SIGNATURE:

=2

Ri=(

Foa Cqt) 26/ ~

Caytime Phore #

|

x
<

CR2E034 (9/01)




