DOCUMENT #  P92000008950 / S‘g" 17, 21.300, 1 8:90 am
1. Entity Name W ecreta Of State
ST. ANDREWS, INC. 09-17-2001 90003 046 ***550.00
Principal Place of Business Mailing Address
1380 E. VENICE AVE. 1360 E. VENICE AVE.
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3159244 Not Applicable
Zp Couniry 2P Country 5. Certificate of Stays Desited ~ []  $0-7 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e L . . TE L e e NAME L -
BOONE, JEFFERY A Street Address (P.0Q. Box Number is Not Acceptabie)
1001 AVENIDA DEL CIRCO
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tie it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
4
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O celete TNLE [ Change [ Addition
HAME SHOEMAKER, DAVID W NAME
sTReet aDress | 1360 E. VENICE AVENUE STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-21P
e VP I Delete e ("ad [ Charge B Addition
NAME HOUSER, J. BRADLEY NAME SHOEMAKER . K97HERTIIE /-
STREET ADDRESS | 1360 E VENICE AVE seeraoRess | #1360 £ VEnz e& FvE
crv-si-ze | VENICE FL 34282 CrY-sT-ZP Vewres, FE 3292
TITLE o O petete TITLE [JChange [ Addition
—— — AT B : PUCIRID. S Aue N [ —~ — e — [ e
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
TITLE O pelete TITLE [1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THTLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CIvY-ST-2P
)

= o

13. | heraby certify that the informationsupp ek
indicated on this report or supplemantal répogy

of the carporalion or the receiver or Yrustde e

ot qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
e and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
powered.

VQUIRED q{ ('_'/ 21

SIGNATURE: ____SIGN!

SIGNATURE AND TYPED OR PRINTED NAME St NG OFFICER OR DIRECTOR

M Date Daytime Phone #

¥ 2kt 71N

CR2E034 (5/01)



