2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010931

1. Entity Name

HARFOHM OF ST. AUGUSTINE, INC.

Principal Place of Business

1690 WEST KING STREET

ST. AUGUSTINE FL 32095

Mailing Address

890 WEST KING STREET
ST. AUGUSTINE. FL 32095-8716

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.
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FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90027 031 ***150.00

plibisay

A R

DO NOT WRITE IN THIS SPACE

— City & State “City & State 2. FEINUmber  gqr , | [Applied?or
N 59-3357356 [ I s
_ Zip Country Zip Country 5. Certiiicate of Status Desied 0. l '$8.75 Additional
: . . ... "+ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regrlgféfédfﬂgent
. Name
FEREBEE’ DAVID B ESQ * Street Address (Pf)i Bc;x Numper is Not Acceptable)
503 EAST MONROE STREET
JACKSONVILLE FL 32202
City FL | Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and titfe it applicable.

{NOTE: Ragistered Agent signalure requirad when reinstating}

DATE

9. This corporation is eligible to satisfy Its intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax fling requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. fdsc;gjc:owll'?;s :
_ (See criteria on back) - O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INi 11
TITLE P ‘ O Dakete TITE [J Change [
NAME PATEL, MALTIBEN NAME
sTReeT ADDRESS | 390 W. KING STREET STREET ADDRESS
CiTY-sT-2P ST. AUGUSTINE FL 32095 CiTY-ST-2P
- TITLE 0 . [ Delete TITLE {1 cChange [
NAME PATEL, MALTIBEN HAME
STREET ADDRESS | 890 W. KING STREET STREET ADDRESS
Ciry-§7-21P ST. AUGUSTINE FL 32095 CITY-S7-2IP ‘
THE D P O Delete TILE [ Change [ -
NAME PATEL, MALTIBEN NAME
sTReer ADDRESS | 890 W. KING STREET STREET ADDRESS
orv-s-zp | ST. AUGUSTINE FL 32095 erty-§1-2ip
TITLE . O pelete TILE [JcChange [ -*
NAME : NAME
. STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TILE [ pelete TITLE Ochange O
= NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-§T-21P
_ TITLE s O pelete TITLE Jchange O
NAME NAME
— STREET ADDRESS STREET ADDRESS
CITY-ST-TIP j crv-st-ze

. 13. | hereby certify that the information supplied with this filin -do_es-;m-t -t-;_L_.'-aIify for theﬁexemption stéted |nSe<;t1E)r; iTQ.O?(S){i). Florida StatLﬂ_e_s_.T 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 o uiedis
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
[~§-00
SIGNATURE: /2l A4S . [2 ~§-99 cay)f29.07
74 [ Daytifie Phons 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




