2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000095616 R erciary of State™

Principal Place of Business Mailing Address
311 WEFF ROAD 311 WEFF ROAD
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080

mmpa& Place of Business

[ RIETRATN VAR
Secovn foad | Yo Seaona Fond

Su1te, Apt. #, etc. Suite, Apt. #, atc. DCQ NOT WRITE IN THIS SPACE

Applied For

ity & State & Stay 4. FEI Number
gu ﬂu'?(.«g??/?é [A—- 6“ /jaqad‘ﬂné' /(C- ‘\,6‘-9-" ‘375]0? 2 Not Applicable

Counlry Zip COUF‘ItW » . $8_75 Additional
3205;6 ~ Jazogé 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent "~ 7. Name and Address of New Registered Agent
Name
A, JOHN SR. Street Address (P.0. Box Number is Not Acceptable)
4100 A1A SOUTH
ST. AUGUSTINE FL 32080

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
Signature, typed or printed name of registered agent and tafe it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
T g et s .00 Aneray 1, 2002 Fes wilbs Sssbg0 | 1% £ ionComeen e $5.00 ey
. (See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMe PTD [ Delete LE PRESIHENT O change [ Addition
HAME DRUDI, LISA HAME
streer aooress | 410-SEGOVIA ROAD STREET ADDRESS
crv-sr-ze { ST. AUGUSTINE FL 32086 CITY-S1-2IF
TIILE VD O Delete TILE [J Change ] Addition
NAME FORTSON, MARK NAME
sireeT aooress | 700 WEST POPE ROAD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-21P
TITLE -8D- — -~ - - - [J Delete TLE T-REAS it B . [ Change [ Addition
NAME COLE, SCOTT NAME
stReeT AboRess | 311 WEFF ROAD STREET ADDRESS
CITY-57-21P ST. AUGUSTINE FL 32080 CITY-ST-2IP
TILE SECRETAL O Delete TITLE [ Change [ Addition
NAME 7?16-‘/)14@ c:,! I NAME
STREET ADORESS | £/ 0> S & GoJrA ,eo,q,c’ STREET ADDRESS
Ov-ST-2P | g ﬁUQUSﬂ ”£ ol FRoFE CITY-ST-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
THLE [ Delets TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITy-5T-2IP § cr-srap

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit ddress, with all other like empowered.

SIGNATUR

. M AN
. TUHE AND T\’PE DOR PRINTED NAME QF SIGNIHG QFFICER OR DIRECTOR Caytma Phone #

EULANAS

ny

CR2E034 (9/01)



