-

2000 UNIFORM BUSINESS REPORT (UBR) Co

\ "o

. . i

DOCUMENT # ?qad)DDOCf‘f%L - Y 06-0572000 20050 CUY »"== 0

1. Entity Name PO2000009452
: : - ClLED
Sheliey . Hull, e : A [oRETARY OF SIALE
: WO{-’Q '”iE‘“-}l' oy E{lr{j:":‘f‘.”u*‘
Principal Place of Business Maiiing Addness i
2600 US 1, South %6 Same 00 JuN 27 PHI12:05
St. Augustine, F1 32086 .
.. uuyduguvaita
2. Principat Place o Business 3, Malling Address
Su’\-l.é:-»ﬁ}n'. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State v ' Cily & Glaia 4 FE1 Humbés . Applied For
. 59-3155128 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired Kl ?g;;ﬂsq mﬂonal
8. Mems and Address of Cusrent Regitured Agen 7. Nams and Address of Now Registersd Agent
- Name - ' j N
Shelley S. Hull Slre‘ztrA:ldress (P.Q. Box Numbar is Nol Ay table)
Q. um ccaptable
2600 US 1, South #6 . 2600 US_ 1, Sauth 36
St. Augustine, Florida 32086
Gi . ‘ Zip Cod
™ St. Augustine, FL Bé;li)sﬁ9

4. The abova namad antity submits thiz stalement for Ihe gurposa of changing ite regisiered office or registered agent, or both, in the Stata of Florida.

I
SIGNATUHEZZam&QJ ﬁ\,_ﬂ-_ A MMW"‘LM—‘—
Signature, lyped STponted Asme of regmtadfd agant and btz ¥ applialic (NOTE: Rogistarad Agant cigrature reafigd wisn renglating) DATE
s A P I e e el T
mj‘

9. This corporation is eligible to satisfy ils Intangible

10. Elsction Carnpalgn Financing $5.00 May Be

Tax [lling requiremant &nd elects to do so. Truet Fund C i, O Added b Foes

ra)
R N gy

{Soe criaria on back) i M%gtm& o, Depert 5

11, OFFICERS AND QIRECTORS

THLE P Detat TMLE P O crenge 371 Addilion
MANE Séglley S. Hull NAVE Grover Claude Reynolds i

STHEE) ADOFESS | 2600 US 1, Southi. #6 STETADRESS | 2600 US 1, South #6

ciry-S1-27 k. Anmistine, Flarids BiTy-ST-2P St . Aucustine, F1 32086

TITLE g = ] Deleta TITLE , O change ] Aduition
e Lynn SobihzComstock NANE

STREET ADDRESS 8612 Villa Nova STREET ADDRESS

TS| griande, Plorida 32817 il -

e ’ T Ooedee e - - o - e Do L] Addillon ,
e NAME

STREET ADDRESS STREET ADDRESS

LY 5T 2P : DITY-ST-2

WL O Owete TIE ' Ol change  [) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIIV-5T- 0 CrY-57-aF

LE : [ Delete TE . ) [IChange £ Addion
NAME . MAME

STREEY ADDAESS STREET ADOPESS 7/{\

TIrV-ST-2P o Omy-$51-2P . h

me K O Delete 0L T ] Crange L Adgition
NAME V! HanE

STREET ADDRESS > STREET ADDRESS

@TY-5T. 27 BITY-5T-2P

13. 1 hersby certity Ihat the informatien suppliad with this lillng does not qualify for the sxernption stated in Seclion 119.07¢3)(1), Florida Satuies. | further cerlity that the information
indicated on this report o supplemental report i rue and accurale and Ihat oy signaturs shak have the same legal effect as ¥ mada under path: that | am an officar or direcior
of tha corporalion or the receiver or Irustes empowered ta exgcyle this raporl es required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an altachment with en address, with allgther (ke empowared.

ATURE AND TYPED QR PRINTED MIME OF 8:54:NQ OFFICER QR JIRECTOR [ Cayuma Phora §

_ Ie

SIGNATURE: _})Auv- LI Grover Claude Reynolds ¥  904-794-4114
BIGN,

CR2E034 (9/99)




