2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000065404 Jan 31, 2000 8:00 am

1, Entity Name
NETWORKS OF ST. AUGUSTINE, INC. Sgg{ggoagz;g; (gigg?oge

Principal Piace of Business Mailing Address
2MEUS + S0 P O BOX 886190—
ST AUGUSTINE FL 32086 ST. AUGUSTINE FL 32066-0190 Jh
us us ABULAYLL
2. principal Place of Business ‘ 3. Mailing Address “Il”“l ”I ||||I ' " II ”” I| I”I I I||” Ilm Ill’ |"‘
2820 U.S. 1 So., 28 Fl.| Peost Office. Box 860358
S_‘Uite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
24 floor
City & State Cily & State 4. FEINUMDEr o ;1o [ Tappiied For
St. ‘Augustine FL . St. Augustine FL 563199438 | Mot Applicas
Zip Country _ Jde. .7 o | .Country e y it TR s Maarad - $8.75 Additional
3208 6 7 U-SA 10086035 nan 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agemt T * 7. Name and Address of New Registered Agent
MNarne
OTTO' MARY M Street Address (P.C. Box Numr;er is Not Acceptable)
101 COQUINA AVENUE -
ST. AUGUSTINE FL 32084
City s FL | Zip Code

8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ :
_/'{Lu,u,,r /(l. (E #’0 | f ;’.1.'7 foo

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Elecii an Financi
Tax fiing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ:t'iz n(ija(r:n : ::Ir?;mi:: neing 0 f?&gﬂok;?; Be
= . s
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PT O Delete TMLE [ Change [ Additicn
NAME SCHROEDER, MANFRED F NAME
STREET ADDRESS | 25 AVISTA CIRCLE STREET ADDRESS
tm-s1-2k | 8T, AUGUSTINE FL 32084 CirY-ST-2P
TTE Vs 7 Delete TITLE ‘ [IcChange [ Addition
NAME OTTO, MARY M NAME

STREET ADDRESS
CITY-ST-ZIP.

stReeT apoaess | 1041 COQUINA AVENUE
crv-si-ze. - | ST AUGUSTINE FL: 32084 - _

TITLE [ petete | TNLE T [ Change D Addition

NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP X CITY-ST-2IP

TITLE £ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [C]Change  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TLE [ Delete TILE CChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed:; or an an attactiment with an address, with all other like empawered.

SIGNATURE: A Wi (¥e Flice hossimede 1]z7/00 Joxlr¢7-1192

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




