2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008894 - -~ Apr 02, 2001 8:00 am
e ecretary of State
HAIHSTHEAK DEVELOPMENT COHP 04-02-2001 90271 041 ***158.75
Principal Place of Business Mailing Address
2801 NLNINTH ST. 3501 -B N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32095 STE 387
Us ST, AUGUSTINE FL 32095 8 1 8 5 4 6
us .
F e S NSRRI
Pmp 3617
Suite, Apt. #, etc, ?Sugit%lém-‘i‘. ethcl.. fonLC Ac Leon GWA. DO NOT WRITE IN THIS SPACE
City & Stat City & St 4. FEI Numb Applied For
.‘ ' (j’e e mee o [ IB:ST aﬁ"’-‘]":,;-hf‘_& '_LF,I’___ . = h-.—_l—J.m‘ er-, - 59:_3.359?46 - - ~| - |Not Applicable.|.
“ 310 ?’l-f Country P 3 M W Country -5. Certificate of Status Desired ?g';g S?Qd‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%%R%OS%H STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32095
City FL Zip Cod?a‘aw

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 Fiorida.

SIGNATURE : _ _
Signature, typed or printed name of registsred agent and lita if applicable. (NCTE: Registared Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects 1o do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fegs
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE E\z Change  [] Addition
NAME KAPLER, GEORGE NAME pM S TAY
STREETAJI_JDVHESE WLB_EPDNCEDE LEON_B_L\’D. e, ‘STHEEIADDRESS_ 2501-0 N. Ponce de Leo C‘..B ,\,4 .
omvesiie” | ST, AUGUSTINE FL 30005 T pemesm ) TTUST Augugtine, P T3 20TV
TITLE ST ] Dslete TILE B change [ Addition
N ROY, GLYNDA NAME
STREET ADDRESS | 16 SPENCER STREET STREET ADDRESS ,
CITY-ST-2IP CITY-ST-7IP ZIP Lode ‘h ‘ 3}0?\"'
SAINT AUGUSTINE FL 32035
Tme [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP . -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Detele TILE [J Change [ Addition
NAME . MNAME
STREET ADDRESS STREFT ADDRESS
CIvY-§1-21P CITY-ST-2IP

13. | heraby certily that the informaltion supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i); Florida Statutes. ! further certify that the infofmations |- -

indicated on this report or &lpplemental report is trie 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 cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigh all other like empowered.

siGNaTURE: ___ Sl (s lynak Ry 3-2A-0t  Guy ¢14-0300

SIGNATURE ANDYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

|

CR2E034 (10/00)



