2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT #  P96000008894 Apr 11,2002 8:00 am
1. Entity Name . ecretal y Of State
Principal Place of Business Mailing Address
2001 N. NINTH STREET PMB 367
SAINT AUGUSTINE FL 32095 3501-B NORTH PONGE. DE LEON BLVD.
us SAINT AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEi Number 335 Applied Far
59- 9346 Not Applicable
i G 1 i b iti
Zip ountry e Gountry 5. Cerlificate of Statlus Desired [Z/ $8.75 Additional
. Fee Required
"~ 6. Name and Address of Curront Registered Agent ~ - ———- - |. - -~ — -- 7. :Name and Address of New Registered Agent- - -
Name
KAPLER, GEORGE
LE ! Street Address (P.O. Box Number is Not Acceptable)
2801 NORTH NINTH STREET
ST. AUGUSTINE FL 32085
City Zip Code
FL | 3202 4
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. i . . P i . n ' '
9. Ihlsfﬁ.orporamgn is elltgl:: tc') se:tws;ry;s intangible A Flih.ﬂE NOW.f.2 FFEE IS."$1 50.0% " 10. Election Campaign Financing $5.00 May Be
ax un.g rgqu\remen and elecls to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O patete TITE O change O Addition | S
NAME KAPLER, GEORGE NAME (2
street anoress |PMB 367, 3501-B N. PONCE DE LEON BLVD. STREET ADDRESS §
orv-sr-ze  |SAINT AUGUSTINE FL 32084 CITY-ST-2IP i
o
TiILE ST [ Delete TITLE D change [ Addition | O
HAME ROY, GLYNDA NAME
street anoress |16 SPENCER STREET STREET ADDRESS
crv-st-27 | SAINT AUGUSTINE FL 32084 CITY-ST-21P
TITLE [ Delete TITLE - Tjchange  [C] Addition
MNAME NAME
STREET ADDRESS ) ) STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TNLE (1 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IF A CITY-ST-2IP
TITLE ! A . [ Delete TLE [ Change [ Addition
NAME o NAME
STREET ADDRESS Tatom T STREET ADDRESS
CiTy-81-2IP CITY-ST-ZIP )
me et s L C Cdoelete: * || e - [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cny-51-2IP ' CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 corparation or the receiver or frustee empoweseBAo s=#lile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wite-2" add Berepapwered.
E7 AN Ry
SIGNATURE: g 7. ooty (Goprae Kagler  4-2-0 204 -319-0300
AN?(YP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J i Date Daytime Phone #




