2001 UNIFORM BUSINESS REPORT (UBR) FILED

DACUMENT # P93000081287
DONOVAN, BELL & ASSOC, CPA'S, PA

|
2. PrWnC‘\QaI Place of Business 3. Mailing Address II""I" 'llm" m

I

Principal I:‘-’Iace of Busineés Mailing Address
1750 HIGHWAY A1-A SOUTH 1750 HIGHWAY A-1-A SOUTH
SUTED SUITE § guUyLT
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

I

Mar 12,2001 8:00 am
1. £ty s Secretary of State

03-12-2001 90417 001 ***300.00

MV

Tax filing requirement and elects 10 da so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

13670 [US# 1 South; Suite 290 13670 US# 1 South; Suite 290 DO NOT WRITE IN THIS SPACE
.St Augustine, FL 32086  + | St Augustme FL 32086
oy SSHEE T City & State 4. FEI Nurmber £G-3212060 Applied For
! Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ ?g-ggqlﬁf;’;“"”a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
~=—HAGLER, .KENNETH | D. ATIN. .
- TR T T — -1 -Sreel Address: (PO Box-Number-is-Not. A labhg)— e fem
THREE PALM ROW _ ree ress:( OX of-is ccaplabie) X
ST AUGUSTINE FL 32085-4365
City FL Zip Code
8. The alf_)ove named entity subﬁils ths staterngAit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! T A :
SIGNATURE - o et P R =
X Signature, typad or printed name of registered agert and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) ; - ~‘IE
| et
9. This corporation is eligible (o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See ;criteriﬂ on back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE : DPST [ Delete MLE [@Change [ Addition
wue 1 [BELL, RICHARD D Ak 3670 US# 1 South; Suite 290
STREET ADDRESS | 1750 HWY A1A SOUTH, STE. D STREET ADDRESS -S tA ti FL 32086
arv-s-2¢ | ST, AUGUSTINE FL 32084 OITY-ST-2P i ugusune,
TE : [ Deleta TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY- §T-2P
me T 3 Deleta TITLE [J Change [ Addition
NAME, .. - - . - NAME - . -
STREET ADDRESS ' STREET ADDRESS ’
orTY-ST- 2P CITY- ST-7IP
me O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2P
TITLE 1 Delete TITLE (O change  [] Addition
NAaME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
e [ Delete TIME [JChange [ Addition
NAME | NAME :
STREET ADDAESS STREET ADDRESS
oITY -S¥- 2P CITY-ST-2P

13. | hereby certify that the infarmaticn supplied with thls tiling does not qualify for the exemption st
indicated on this report or supplemental reger i d a t: d that my si ure s
of the corporation or the receiver or trust
changed, or on an attachment with an

d in Section 119.07(3)i). Florida Statutes. | further certify that the information
ve the same legal effect as if made undet oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

70/

SIGNATURE:

E AND TYPED OF PRINTED NAME JF SIGNING OFFICER OR DIRECTOR ! Data

Davume Phofia #

5..

CR2ED34 (10/00)



