é’o'og;* UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057601 May 09, 2000 8:00 am
1. Entity Name
ST. AUGUSTINE FINANCIAL CORPORATION Secretary of State
05-09-2000 90079 017 ***150.00
Principal Place of Business Maiting Address
2806 ALSACE COURT 26806 ALSACE COURT
ORLANDO fL 32812 ORLANDO FL 328121055
e T A
Suite, Apt. #, stc. Suite, Apt. #, etc. - ST DO NOT WRITE IN-THIS SPACE ——— -
City & State City & State 4. FE! Number Applied For
: 59—3389660 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gaae' ggqlﬁ::ledélional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EIZ?]Kgﬁ(‘;V‘fN EC?ASK CENTRE DRIVE . Street Address (P.0O. Box Number is Not Acceptable)
LONGWOQQD FL 32750
City FL Zip Cede

8. The above named enlity submits this statement for the purpose ¢f changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. (NQTE: Registerad Agert signature required when reinstating) DATE
9. :his corporaion is eligitls to satisty its Intangible ™ - "m'—-f:: “FILE NOWIT'FEE 1S $150.00 =~ 10-.JE|;G‘H‘DI:1-C--EF-T;[;a-_ig’n ;;;n;;;" F‘w-;gﬂ[;o May B
ax filing rtlequwement and efecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
T DPS [J Delete THLE Qchange [ Adeition | &
NAME MOSHER, MARK NAME ol
street aporess | 2806 ALSACE COURT STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32812 CITY-ST-2IP u
THLE [ petete TE [ change [ Addition 5
NAME NAME
STREET ACDRESS STAEET AODRESS
CITY-ST-2IP CITY-5T-2IF
TiTLE {7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-S§T-2IP
TIILE [ Delete TITLE e [=}Ghange-—[=1-Addibon——
NAME 3 e e RNAMETT T
STREETADORESS [ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
THLE 3 celete TLE [ Change [ Addtion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Ssction 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 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 Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L2 Srizz US55 O SR>

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




