2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060752 FILED
1. Entity Name May 01, 2000 8:00 am
INDEPENDENT TITLE OF ST. AUGUSTINE, INC. Secretary of State
‘ ‘ 05-01-2000 90403 027 ***150.00
Principal Place of Business Mailing Address
2676 US 1 SOUTH 2676 US18
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-6181
us us
F TS v B GO WG
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NCT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
: 59-3013278 Not Applicable
4ip Cauntry e . Country 5.-Certificate of Status Desired B fg'gfmﬁfﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
Oeéalml‘ l’["e//tt/
GRAUBARD' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
2676 US 1 SOUTH
ST. AUGUSTINE FL 32086 2676 WG/ Sauth
v St Hug ushrmve FL [ 5% aes

8. The above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

ANDe ok Welley 4 qu \286D

(NGTE: Hagislered Agent signature ragLired when renstating}

N
9. This corporation is eligible o satisfy its Intangible FII.LE NOW!!! FEE IS $150.00 . N .
Tax fuingpreqmrememgand elects z;y do s0. : \ After MAY 1, 2000 Fee willsbe $550.00 10. .ﬁﬁcvon Campaign Financing 0 $5.00 May Be
= st Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ﬂnemm THLE [ Ghange [ Addition
NAME GRAUBARD, ROERT M NAME
sTReeT ADDRESS | 2626 US 1 SOUTH SUITE 203 STREET ADDRESS
CITY-51-21P ST AUGUSTINE FL CITY-5T-7IP
e P [ Detete TITLE P ( N Change  [] Addition
NAME GESELL, PAMELLA NAME Ges el Prme lle
sTReeT ADORESS | 2626 US 1 SOUTH SUITE 203 STREETADDRESS | R & 7 € {.§ ouTh i
arv-s-2p | ST AUGUSTINE FL _ - o Nevse | 3T AvqusTive Plosege o
TiTLE ) O Delete e (Vo mChange 1 Additian
o KELLER, DEBORAH e ke L € Debavaly
STREET ADDRESS | 2626 US 1 SOUTH SUITE 203 STREETADDRESS | 626 US/ S aut'h
arv-stze | ST AUGUSTINE FL CITY-5T-2IP S7r Pgwi vsHirne ] 3wk 6
TITLE ) Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 7P
TITLE O Delete TMLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- §7-71P

3. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in %JCK 14.0r Block 12 if

Fou
50

AlTHA

Daytime Phone #

CR2E034 (9/99)

t,



