2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091213 Jan 12,2000 8:00 am
" Entiytame Secretary of State

Principal Place of Business Mailing Address
54 WEEDEN ST PO BOX 860189
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320860189 A u U “ u 5 Bq
¢ ST > TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3426269 Applied For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T - - o - Name '
SHARPE, JUDITH A Street Address (P.O. Box Number is Not Acceptatie)
54 WEEDEN ST
ST AUGUSTINE FL 32084
’ City FL | Zp oo '

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

t

SIGNATURE
Signature, typad or printed nama of registered agent and ttle if applicabls, {NOTE: Registerad Agant signature required when reinstating) DATE
Tty e ecsmdnin " | Ao MAY 1,2000 Feo wit baggsogn | "0 FecienCampsionrancng - $5.00 vy g
7 ' ! . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TINLE P [ Dekete TITLE [ Change [ -2
NAME SHARPE, JUDITH A NAME
STREET ADDRESS | 5038 ALTA VISTA AVE STREET ADDRESS
om-st-zp | ST AUGUSTINE FL 32084 OTY-ST-2IP
TITLE (7 Detste TITLE (T change 200
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7iP CITY- ST-ZiP
TME ] Daiete _TE _ [ Change 727
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
TILE O pelete TMLE . [JChange [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP X ) CITY-ST-2IP
TILE TR N O Delete TITLE Ochange [0
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IP
TITLE [ pelete LE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thetecelver or trustee empowered 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 ent with an address, with all gther like empowered.

SPGB 5@/@ P04 4T3

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone [l

SIGNATUR




