2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT #  P95000090498 S y S
1, Entty Name ecretary of State
Principal Place of Business Mailing Address
212 YACHT.CLUB DRIVE 212 YAGHT CLUB DRIVE
SUTE A-23 SUITE A-23 .
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
- " R RN AR I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3349313 Mot Applicable
s Country Zp Country 8. Certificate of Status Desired O ?ei'ggq!??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCHMAN’ ALBERT E JR' Streat Address (P.O. Box Mumber is Mot Acceptable)
2215 SOUTH THIRD STREET
SUITE, 101 _
JACKSONVILLE BEACH FL 32250 City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

le( 6 Stacey A . Suen idfoz

SIGNATURE
'rSignalure, typed or primef nama of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating} DATE
gt bes o s | AtorMay1,2002 Feswil o sssbop | 0 EecinCompagneancny - $5.00 vy e
= . : - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete JILE [ Change (] Acdition
NAME SHEA, JAMES J 11 NAME
sTReeT Aboress | 212 YACHT CLUB DR STREET ADDRESS
orv-st-zp | SAINT AUGUSTINE FL 32084 CITY-5T-2IP
TLE D O Datete TILE [ Change [ Addition
N SHEA, STACEY A Nav
streeT anDRess | 212 YACHT CLUB DR STREET ADDRESS
CiTY-5T-7I1P SAINT AUGLISTINE FL 32084 CITY-ST-ZIP
e T T T O e e -~ i im o - o) Ghange, _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-7IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE . [ Delete TILE O Change  [] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119‘07F3)(i). 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 corperation or the receiver cprustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like em) efed. \JP
VAR EDSTacey A SHEA 1402 Q0Hp29 18060

‘/glGNATLIRE‘AND TYPED OR PRII‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ar

CR2ED34 (9/01)




