13. | hereby certify that the infarmation supplied with this filing dees not quaify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitagghment with an address, with gl other like empowered.

QAR G0 &P 1Q- 02, Qou-~-204 =320 g
SIGNATURE AND TYPED OR PRINTED NAME O = GNING QFFICER OR DIECTOR Data Daytime Phone #

-~ e P T R U,

M ST rE;

SIGNATURE:

-]
1. Entity Name ecretal y Of State
Principal Place of Business Mailing Address
551 CARCABA RD. 551 CARCABA RD
SAINT AUGUSTINE FL 32004 SAINT AUGUSTINE FL 32084 _
us us & 111 e i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Y PT—
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —————— - e —— - -
DAVIS’ CAROL Street Address (P.O. Box Number is Not Acceptable)
3295 MONUMENT BAY RD
SAINT AUGUSTINE FL 32082
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
. -
N M%@«b O 10, 3062
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agenl signature reguirad when rainstating} l DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o Fi .
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0. Tr:tl?Endaggiifguugr?ncmg 0 fdsd-(gqohg%sse
. (Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSTD [ Delete TIMLE O Change  [J Addiion | S
MAME HOLIDAY, ANDREA NAME =2
staeeT anoress |551 CARCABA ROAD STREET ADDRESS §
orv-st-zie JSAINT AUGUSTINE FL 32084 CINY-8T-2P m
TITLE VD [ pelate TITLE [ Change [ Addition 5
NAME GATES, ELIZABETH H NAME
stReeT A0DRess |551 CARCABA ROAD STREET ADDRESS
CITY-ST-2IP SAINT AUGU_STINE FL 32084 CITY-ST-21P
JME o WD e = o ims meeme e [ Delte o L TTE L e o L e - [ Changa  {7] Acdition
NAME DAVIS, CAROL NAME
STREET ADDRESS |3205 MONUMENT BAY RD STREET ADDRESS
onv-si-2¢ [SAINT AUGUSTINE FL 32082 orTy-51-2P
TITLE ' : o O petete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ST STREET ADDRESS
CITY-S7-2IP o - . CITY-ST-ZIP
TTLE L - [ Detete TITLE [ Crange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ‘ CITY-ST-7iP
NLE 3 Dslete TITLE [dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P



