2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # P94000039918 ety of Stata™

RIMAR OF ST. AUGUSTINE, FLORIDA, INC. 01-18-2000 90187 048 ***150.00
Principal Place of Business Mailing Address
284 STATE RD 312 1321 TRUMAN DR. ~
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32095-8579 9G05 5 3
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3254193 Not Applicable
- Zip - — = e o|m-COUNtTY e~ e |~ DR e | - COURIY - - s 5. Cortficale of Status Desired .~ [] ~P8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTHr RICK C Street Address (P.O. Box Number is Not Acceptable)
1321 TRUMAN DRIVE '
ST. AUGUSTINE FL 32095
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and litle if applicable. {NDTE: Registarad Agent signature required when reinstating) CATE
. o e ) .
9, ihmff}:_orporatu.)n is eugm!de ttl> sansfydlls Intangible FlLEyNOW... l::EE |5m$;50.5020 10. Election Campaign Financing $5.00 May Be
ax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P {1 Delete TITLE (J Change (] Addition
NAME SMITH, RICK C. NAME
STREET ADORESS | 1321 TRUMAN DR. STREET ADDRESS
om-st-2P | ST. AUGUSTINE FL CITY-ST-2P
TILE VPT CJ Detete MLE [ Change [ Addition
NAME SMITH, J. M - NAME
street apDRESS | 1321 TRUMAN DR. STREET ADDRESS
orv:st-2p | ST. AUGUSTINE FL i omv-st2P |-
TITLE - - [ Delete e O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE ‘ 7 petete TILE Clchange [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ pelete TITLE O change [ Addition
NAME NAME ' I
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP )
TiTiE [ oetete wE o [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-5T-7IP
13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to expdite this repart as required by Chagter 807, Flarida Statutes; and that my name appears in Black 11 of Black 1211f
changed, or onan attachrment with an addresg, with all othetMke empowered.
SIGNATURE: </l s

Frete



