2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014626

1. Entity Name

EAST COAST MARKETING OF ST. AUGUSTINE, INC.

Principal Place of Business
243 NORTH WHITNEY ST

SAINT AUGUSTINE FL 32095
us

Maiiing Address

PO BOX 1287
ST AUGUSTINE FL 32085
us

2. Principal Place of Business

sE7ro SMokp PLi/e

3. Mailing Address
pP-o  BeoexX 1287

Suite, Apt, #, etc.

$1. PIev ST/ T T BIoth

Suite, Apt, #, elc.

$T. IS ST 1r £ Fo

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90173 027 ***150.00

(0034874

AN N

DO NOT WRITE N THIS SPACE

City & State

City & State

4. FEiNumber  §Q-9457504

Applied For

. | Not Applicable

Zip Countr gZ*P Counry " - $8.75 additional
3 lbf ;a . g - fS/ J .f a4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenmt
Name
YNOR’ JOHN M ' Street Address (P.Q. Box Number is Not Acceptable)
28 CORDOVA ST
ST AUGUSTINE FL 32084
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 title if agplicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
i isfy i i " FEE IS $150. .
9, '_I[husfglgrporatwgn is elcg\blg tol sanstfyéts Intangible A Flhi:l?‘glom FFE ‘;l$b 50 3500 o 10, Election Campaign Financing $5.00 MayBe
ax filing requirement and elects o do so. fter ' ee willbe § E Trust Fund Contribution. Added to Fees

§

CR2E034 (10/00)

{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE vsSD O Delete TILE () 2 m [ Addition
12 pry BESLS oldEXL7 /
NAME CHAMBERS, ROBERT | NAME Sole DRWE
STREET ADDRESS | 41 HOPE ST smeer ookess | G 1 O
onv-s-7P | ST AUGUSTINE FL 32084 avsir | €7 BuvbesT/e. Ke B2ofl
TITLE 1 Delete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS o _ . i STREFT ADDRESS
Thy-sTIP - ST TR - ST R s hyistiae | - T S el e i e = e
TiTLE O Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2PP CITY-8T-2P
TITLE [ celats TLE (O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IP

13. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 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 shail have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or,
changed, or on an attachment with ag

SIGNATURE:

Execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
il ather like empowered.

‘47 Lo / Commasys A/,(/‘((A,/ év/f@?—owfl

SIGNATUE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date “Daytime Phone #




