2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041455 Feb 22, 2000 8:00 am
" E”““’“a””g " ASSOCIATES. I Secretary of State
FlRST C T Fl CIAL ATE K tN ’ 02-22-2000 90043 007 ***150.00
Principal Place of Business Mailing Address
935-2 A1A NORTH 935-2 AJA NORTH
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 (ERTRVNVEVRTRY B> |
Suite, Apt. #, etc. Suit_e. Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number T TApplied For
59—3378305 Not Applicab!
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Name
[ SAN JUAN.‘ DAVID A . PR . C— _|.=Street Address (F.0..Box Number is Not Accgptable)
835-2 A1A NORTH
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicable {NOTE: Registerad Ageni signature raquired whenh rainstatng) DATE
9. This corporation is aligible to satisfy its Intangible " FILE NOW it FEE IS $150.00 10. Elestion Campaign Fi .
o ) ; ! . paign Financing $5.00 May Be
Tax f\hng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS [ 12. ” ADDITIONS/CHANGES TO OFFICERS AND DIRECATCRS IN 11
e b O Detete TiE (rnes DT [@Thange [ Adciio
NAME SAN JUAN, DAVID A NAME
STREET ALDRESS | 935-2 A1A NORTH STREET ADDRESS
cim- St-2P PONTE VEDRA BEACH FL 32082 Omy-St-2p
TITLE EVP [ Detete TITLE [ Change [ Additio
NAME COMOLLO, THOMAS NAME
STREET ADDRESS 935,2 A-'A NORTH . STREET ADDRESS
CITY-ST-2IP PONTE VEDHA BEACH FL CITY-5T-2IP
TIE ' [ Delete TTLE {1 change ] Additio
NAME - S e - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O pelete M [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 24P CITY-ST-21P
TUILE [ Dalete TILE [ change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Additic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP

13. | hereby certify that the informaticn supplied with thieTling does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supblemental report isAfue agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j to execute 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 attach j . wilpdll other like empowered.

é L 1—2£ -2 Sed 188 cedsS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




