oy

2002 UNIFORM BUSINESS REPORT (UBR) ED 3
L ]
COCUMENT # Mar 14, 2002 8:00 am §
vt P93000081287 Secretary of State
DONOVAN, BELL & ASSOC, CPA'S, PA 03-14-2002 90314 001 ***300.00 °
Principal Place of Business ﬁeﬁng Address
3670 US #1 SOUTH 3670 US #1 SOUTH
SUITE 290 SUITE 280
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32088
2. Principal Place of Busginess 3. Mailing Address H“H“I “I m“ “m I||l| ||I|| ||m Ilm “m "I’"lm "m I"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appligd For
59'3212%0 Not Applicable
Zi t Zi t iti
® Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HAGLERr KENNETH D. ATTN. Street Address {P.Q. Box Number is Not Acceptable)
THREE-PALM ROW
ST AUGUSTINE FL 32085-4365
. , City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature requirec when reinstating) DATE
9, ?lsfﬁprporaugn is 8|Ig\b|§.’ tcl) satl_sfyc\:s Intangib'e FILE NOWN! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects' 10 6o s0. I]/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE O change [ Addition | S
NAME BELL, RICHARD D NANE |2
STREET ADDRESS 3670 Us #1 SOUTH' SUITE 290 STREET ADDRESS §
an-st2¢ | SAINT AUGUSTINE FL 32086 uY-ST-2¢ u
TITLE [ petete TITLE Ol change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME - T T s e e e S TAMET . T T T ’ T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delets TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 information
indicated en this report or supplemental report ig true and accuratg and thgy my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr his regght irgef B} Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BY a2 o7 B/éé,z- GOy 797 b6é o

L e WA Y & e &
SIGNATURE AND TYPED OR PRINTED )ﬂmé OF SIGNING OFFTCER on@zcmn v 7 Date Daytime Phone #

o

SIGNATURE:




