2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # PO0000087796 e Apr 27,2001 8:00 am

1. Entity Name ecretal'y Of State
PIESTER, GRAFF, & ASSOCIATES 04-27-2001 90379 026 ***150.00

Principal Place of Business Mailing Address
205 4TH 8T 66 FERROL RD
ST AUGUSTINE FL. 32084 ST AUGUSTINE FL 32084 CARITE & i |
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6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name —Z

PIESTER‘ ZAGHERY c Street Address (S‘m%?hbe% !:lot .ﬂz;tacb'e) \-(-(

205 4TH ST , 55 PO BN ‘

ST AUGUSTINE FL 32084 20\ M <
Cit N - ™
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sté&le of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is sligible 10 satisty its Intangible__L: FILE NOWIHTEEEIS. 815000 ——omd-— = S oosvom—m s 1 Lo el
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1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 1 Delete TIE P?CS!C)Q\’\T [ change KL Adition | 3
NAME NAME _P C 2
STREET ADDRESS STREET ADDRESS 20\"-\"'\‘\’ \'CSk 3
CITY-ST-2Ip ov-sze IS &]\"“ S3. S\ Avgochee Q\ 32089 %
TITLE O Delete TTLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me O Detete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
TLE [ pelete TITLE [ Change  [] Addition
NAME ‘ . o - -
STREET ADDRESS o T ) STREET ADDRESS
CITY-SI-ZIP CITY-ST-21P
TMLE O pelete TITLE ~d [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P ‘ CITY-ST-Zip
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustes empowered 1o 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 all other like empowered.
SIGNATURE: chacy O Plestec ’2—5%__‘7523‘0/ 40Y ErY- S969

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Date Daytime Phone #




