o a——— T -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000029097 Jan 14, 2000 8:00 am

o M INVESTVENTS. ING Secretary of State
S 01-14-2000 90020 010 ***150.00

Principal Place of Business Mailing Address
3125 U.S. HIGHWAY #1 SOUTH PO BOX 618
SUITE A ST AUGUSTINE FL 320850618 ot
ST AUGUSTINE FL 32086 B0601751

2. Principal Place of Business 3. Mailing Address ”""m "”ml

il

0

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number ]W J|App\ied For
50-3181905 |

Zip Country Zip Country 0 $8.75 Additional

e el s . — o . _ . _5. Cerlificate of Status Desired

~Fee Reguired -

6. Name and Address ol Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
UPCHURCH, HAMILTON D Street Address (P.O. Box Number is Not Acceptable) )
790 NORTH PONCE DE LEON BOULEVARD
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 tile If appiicable. {NOTE. Registared Agent signature requirad when reingtating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Trling eramer i c 0 80 At MAY 5, 2000 Fom il b sss000 | 1% I Copecn e 85,00 vy e
(See criteria on back) : a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jthange [ Additicn
NAME PACETTI, TERRY W HAME
STREET ADDRESS | 3125 US HIGHWAY #1 SOUTH SUITE A STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 : CITY-ST-2IP
TITLE STD ' (7 Delee TITLE D change [ Audition
NAME CMINO, FAITH E NAME .
STREET ACDRESS | 3125 US HIGHWAY #1 SOUTH SUITE A STREET ADDAESS .
- om-st2k . 1.ST AUGUSTINE FL.32086- . - orv-stae . - -— - e =
e ’ : O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/p
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-T7
THLE [ pelete TITLE Jchange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CIFY-ST-27

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute 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 attachment with an address, with all other like empowered.

‘ !'H‘E';:‘D (=T
3, ;

SIGNATURE: Ry £ Crmrme ;;/zém 704 7 9453 3/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




