2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008949

1. Entity Name

ST. ANDREWS BUILDING CORPORATION

Principal Place of Business

1360 & VENICE AVE
SUITE 3%5

VENICE FL 34292
Us

Mailing Address

1360 E VENIVC AVE
SUITE 395

VEMICE FL 34292
us

2. Principal Place of Business

| 3. Mailing Address
(3o £ Jesiee Ae .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90350 004 ***150.00

WAV MR

DO NCT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

650380420 Not Applicable
oo Country Zip Country 5. Certificate of Status Desired ~ [J 3879 Additional
. Fee Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

BOONE, JEFFERY A
1001 AVENIDA DEL CIRCO
VENICE FL 34285

Street Address (PO, Box Number is Not Accepiable)

City

Zip Code

FL

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.

BIGNATURE

Signature, typed or printed name of registered agent and ttle If applicatle.

{NOTE' Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS O Dalete T H chenge O] Auditon | &
NAME SHOEMAKER, DAVID W NAME =)
STREET ADDRESS | 1360 EVENICE AVE sweeraoiess | 1 Do £, VENIZE ANE. §
CITY-ST-2P VENICE FL CITY-5T-2P Jence " TFL 3z T2 w
ME VP C oslete THTE gcnange 7 Acdition &
NAME HOUSER, 4. BRADLEY NAME

staeeT apoRess | 1360 E VENICE AVE STREET ADDRESS

CITY-ST-2IP VENICE FL GITY-ST-ZiP Jen ce, L 4292

TITLE T e 1 Delete e - -7 Y= -~ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE [ Dalgte TITE O thange [ Addition
NAME NAME

STREET ATDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP K~ 4 A A GITY-ST-ZP

13 ! hereby certify that the infolx' alicpee

of the carperation or the recel4
changed, or on an attachmen

s not qualify for the exemption stated in Sect
urate and that my signaturé shall have the sal

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

H-28-00

ED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OFWRI

Date Daytrma Phone #




