2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

DOCUMENT # P92000014626 ry
1. Entity Name 9 00 Secreta Of State
EAST COAST MARKETING OF ST. AUGUSTINE, INC. 03-05-2002 90082 003 ***150.00
Principal Place of Business Mailing Address
1810 SHORE ORWVE PQ BOX 1287
SAINT AUGUSTINE FL 32066 ST AUGUSTINE FL 32085
- i (AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3 157504 Not Applicable
e Couniry Zip Couniry 5 Cert\flcaie of Status Deswed d $B 75 Additional
- . PR . - . [FORUI (S A NG W — . . Fee Required |
6. Name and Address of Current Reg|stered Agent ? Name and Address of New Registered Agent
Name

CHAMBERS, SHARON K.
243 NORTH WHITNEY STREET

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32005

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
Signaturg, typed or printed name of registered agent and ttle if applicabla, (NOTE: Registersd Agent signature requiréd when reinstating) DATE
® Taxting reasremon ana ses oo | airMay1,2002 Fepwll bososogp | * EcInCamsain Fuancng - $5.00 way e
b ‘ ’ 4 * Trusl Fund Centribution, O Added to Fees
{See criteria on back) C Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TMLE [ Change [ Addition
NAME CHAMBERS, ROBERT | HAME
streer aooress 1810 SHORE DRIVE STREET ADDRESS
crv-stze |SAINT AUGUSTINE FL 32086 ITY-§1-7P
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
T TE ' T T O elste TITLE T T T T T T T T T [ Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP .
TLE o ) . 1 Delete TITLE [ change [ Addition
HAME e e NAME
svaeeT AooRess | R STREET ADDRESS
CITY-ST-2IP o ) GITY-ST-7IP
TITLE ' 7 Detete TITLE [] change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
WILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

51 16000

AY

CR2E034 (9/01)

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under cath; that | am an oﬁlcer or director
of the corporation or the receiveLartrustee empowarsd 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm dd ith

ST - ‘ g ﬂ er like empowered.
SIGNATURE: __ ‘&6;_\/3;( Zor s A 5

g e ey
D NAME OF GN[NG OFACERAOR DIRECTOR Date Caytime Phone #




