2000 UNIFORM BUSINESS

REPORT (UBR)

JOCUMENT # P97000034227

i. Entity Name

ST. AUGUSTINE ENTERTAINMENT G.P., iNC.

Principal Place of Business

|
Mailing Address

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90028 001 ***158.75

. S OF HILLS EXPWY 66 CUNA ST.!SUITE A TN AV v
X7 ST AUGUSTINE FL 32084-3684
) TTIII MO 65816
3044 S. OF HILLS EXPWY
Suite, Apt. #, atc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
SUITE, 307
City & State City & State~ 4, FEI Number Applied For
BRANSON, MO 43-1785141 Not Applicable
Zip Country Zip [ Country 8. Certificate of Status Desired 4l $8.75 Additional
65616 USaA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - -—- R - - Name . —

DOBSON, GEOFFREY B

Street Address (P.O. Box Number is Not Acceplable)

66 CUNA ST, SUITE A
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submils this statement for the purpc\saI of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent ang title if appticat}te. {NOTE. Registerad Agent signature required when reinstating} DATE
g, This corporation is efigible to satisfy its intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria art back) O Mak? Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE oP [ Delete TITLE Asst. Corp. Secretary OcCrange X Adition &
NaME JOHNSON, K G NAE STEWART, PEGGY <
sTREET ADORESS | 1495 LANDS END ROAD swecTaooess | 3044 SHEPHERD OF THE HILLS o]
omv-sr2p | MANAUAPAN FL 33462 CITY-51-2P BRANSON, MO 65616 §
TILE D 7 Detete TITLE [ Change [ Addition | O
NAME KRESGE, KENNETH R NAME
STREET ADDRESS | 200 MALAGA ST STREET ADDRESS
chv-ST-ZP | ST AUGUSTINE FL 32084 Cin-s1- 2
TITLE 7 Detete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS - =
CITY-5T-7IP CITY-ST-7IP
TLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIp CITY~ ST-2iF
TLE [ Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7F
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information suppliegla
indicated on this report or supplemental s
of the corporation cr the receiver or :
changed, or on an attachmentl b garess, wit { ?r lik

___d_/;

is true an

jth this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infarmatior
[Pcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
&xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

e empgurered.

SIGNATURE: ><ez2 UIRED 2/28/2000 (417)339-4405
PGPS PR A E L, BN CEE YY" S&8cretary > S et }




