2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P93000088315 FILED
1. Enty Name Mar 17, 2000 8:00 am
260ME. INC. Secretary of State
03-17-2000 90015 033 ***150.00
Principal Place of Business Mailing Address
ST AUGUSTINE AIRPQRT P.O. BOX 1615
U § 1 NORTH ST. AUGUSTINE FL 32085-1615
ST AUGUSTINE FL 32084 us
F s IR AT
Suite, ApL #, aic. Suile, Aot #, ot DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4, FEI Number Applied For
59—3226399 Not Applicakle
Zip Country dp Counlry 5. Certificaie of Siatus Desired O §g_g§q£?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T NETE T T e T - T ; - -
Diane I, Moser
MOSER: JAMES A Street Address (P.O. Box Number is Not Accetiable)
4900 US 1 NORTH 4900 U,S. 1 North, Suite 100
SUITE 100
ST AUGUSTINE FL 32084 City ' FL [ ZnCoce
St. Augustine 32095

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 ﬁunp \Zf 7}4«/ a’lf/ /s’/ac—o-i)

-CR2E034 {9/99)

Signatura, typed or printed name of legislare({agam and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) oATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filingprequirementgand elects 1oydo S0. ° After MAY 1, 2000 Fee Wi“$b9 $550.00 he Erljgtt‘Igzn?:lagoﬁ'r?bnugg:ncmg O fciifcli(?ohg?é?e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " [ Delete TILE STD [ Change 3 Addition
NAME MARSH, MARK L NAME Diane L. Moser
STREET ADDRESS | 1827 SWISS OAKS STREET STREELADDRESS | 4000 U.S. 1 North Suite 100
urv-st-2¢ | SWITZERLAND FL a2 | St. Augustine, FL._ 32095
TITLE VD X Delete TTLE VD [ Change {3 Addition
NANE MOSER, JAMES A NAME Christopher J. Philcox
STREET ADDRESS | 120 TIDE'S EDGE PLACE SREAUNSS 1317 gt . Geor ge St.
¢m-sT2P | PONTE VERDE BEACH FL 32082 “vSZP st . Augustine, FL. 32084
TIMLE STD : - = [Koelewe TE" - ' - O change [ Addition
NAME MARSH, MARK L o
STREET ADDRESS | 1827 SWISS OAKS STREET STREET ADDRESS
CITY-ST-2IP SWITZERLAND FL 32259 CITY-3T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [J change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ail other like empowered.

gy

2
- )
SIGNATURE AND

SIGNATURE:




