2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104364 FILED
1. Entity Name May 26, 2000 8:00 am
V.d. BOROUGHS, INC. Secretary of State
05-26-2000 90127 030 ***150.00
Principal Place of Business Mailing Address
9505 US 1 SOUTH 3505 US 1 SOUTH
#3 #
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
F e R AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3417577 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g;!g Iﬁ?:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKUN' REUBEN C Street Address (P.O. Box Number is Not Acceptable)
3505 US 1 SOUTH
#3
ST AUGUSTINE FL 32084 o FL oo

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

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registeraed Agenl signature reguired when reinstating) DATE
B et e st | atio, MAY 1,2000 Foo wilbesss0gp | 10 EecionCampdontiancig - §8.00 vy
A ' ! - Trust Fund Contribution. O Added to Fees
(See oriteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬁ@mgtg TITLE [ Change [ Addition
NAME BOROUGHS, VERNUE J NAME
sTreeT aopRess | 6829 A MIDDLETON AVE STREET ADDRESS
CITY-ST-ZiP ST AUGUSTINE FL 32086 CITY-5T-ZIP
TITLE PT O Delete TITLE [Jchange [ Addition
NAME FRANKLIN, REUBEN C NAME
STREET ADDRESS | 6401 PUTNAM ST STREET ADDRESS
CITY-5T-7IP ST. AUGLISTINE FL 32086 CITY-ST-7IP
TITLE Vs O pelete TITLE [Jchange [ Addition
NAME FRANKLIN, NICHOLAS H NAME ‘
_ seeraporess | 6170 A1A SOUTH- APT. 316- . - STREET ADDRESS - - - s
orv-st-zp | ST. AUGUSTINE FL 32086 OITY-§T-21¢
TITLE - 7 belete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 o CITY-ST-2IP
TITLE ' O velete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZPP

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 certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or truslee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; ith an address, with all other like empowered. Hﬁ@/ -2 ,1/,«,"4-//\/

SIGNATURE! N S/ 0O [Py F57rEE7

D NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phono #

SIGNATLURE AND TYPED OR P

CR2E034 (9/99)



