2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000065070 Apr 20, 2000 8:00 am
04-20-2000 90055 036 ***150.00
Principal Place ot Business Mailing Address
1043 A1A BEACH BLVD 1043 A1A BEACH BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-2917
us us
S T IR
HHRAE ArA Sod v+ 2RSS 1A SoovH
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
27
City & State City & Sta 4. FEI Number Applied For
ST 406 Uﬁ‘bn.e . ﬁl ‘ T @)6 ()-,5’%7 rne, g 59-3394137 Not Applicable
32 % O 9(_/ . '% 2‘932 o 3 + g:%ru S ﬂ 53._Eertiﬁcate of Status Desired ..D,-.._._ ?g‘ggq l‘ﬁ?:;ﬁc’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PALMER, KIM " Kim “BAmer
1043 A1,A BEACH BLVD Siree}zé(.jﬁreils %D BAiFJlﬂber |s§)3\cceplable)
ST. AUGUSTINE FL 32084 B
City ST_ a US‘*_I ne_ FL Z'i%Code Lp

the purpose of changing its registered office or registered aﬁgm' or both, in the State of Florida.

‘f%o/ o2

8. The above named entity’submits this statemen|

SIGNATURE =7
Signa!u*, typed or primefame of ragxsterﬁd agent and title if applicable. {NOTE' Registered Agant signature required when reinslating} AL
) o o ) "

9. This corporation is aligible o satisfy its Intangitle FILE NOW!I! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributian. O Added to Foas
{See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 Delete TLE - Change [ Addition

ALentr, /e M

NAME PALMER, KIM NAME 37

STREET AODRESS | 1043 A1A BEACH BLVD STREET ADDRESS r?o‘f 3’?’

orv-st-2¢ | ST AUGUSTINE FL 32084 s | S Avgushne, 7 3208 54

TMLE [T oelet= TITLE O charge (] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP OITY-ST-21P

)

THLE [ celeta TITLE [ change (] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-§T-2IP

TITLE [0 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ACDRESS

CITY-§1-2P CITY-ST-2IP

Tme B R S ‘ ., Doeee ., fome L ) [ Ghargé * - (] Addition

NAME NAME )

sTREEvapoRESS | L. L L . oo STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 of Irystee empowered 10 execute K\report as required by Chapter 607, Florida Statules; and that my name appears in w 11 or Block 12 i

SIGNATURE: =Xl VRt

changed, or an an attachment with ap’address, with all other like eprip
W\A;\ -
CL bty 4 BameeYofor 25185
7 L4 Y

NATURE AND TYPED OR PRyI'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 8

7 ) 7

v

CR2E024 (9/99)



