2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # P97000048587 - -* ~ Apr 17,2001 8:00 am
b ecretary of State

THOMSON & RAINVILLE, PA
' 04-17-2001 90004 006 ***150.00
Principal Place of Business Mailing Address
6D ST 6DST
ST AUGUSTINE BEACH FL 32084 ST AUGUSTINE BEACH FL 32084 OwmVVvV1rLY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FE!Number 65-0760453 Applied For
Not Applicable
iPe —t— - -amo|=Country. - - - . _2ipe ~e s i IR . -T- % T .
Zip = euntry Zio Country 5. Cértificate of Status Desired o= $8:75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMSON, CRAIG $ Street Address (P.Q. Box Number is Not Acceptable)
6 D STREET
ST AUGUSTINE FL 32084
City ) FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or beth, in the St7lorida.
SIGNATURE //M 5- ; ;i I77ENn— / & /5‘/
Signatura, Ty or W{aﬂ nanWagastsred agant and titla it applicable. {NQTE: Registered Agent signature required when reinstating) L4 / / DATE
i ion is eligi i i MF . ! e
9. 1“'959’90'3“‘_’” is ellglblg trl> sa@y tljts tntangible A FIhEA\':I?V:om FEE ES_“$|: 5(; ;1500 o 10. Election Campaign Financing $5.00 May Bo
ax liing r.equnrement and elects to do so. fter ' ee will be ¢ Trust Fund Contribution, L Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PD O peiete TILE [T Change  [F Addition
NAME THOMSON, CRAIG S NAME
STREET ADDRESS 6 D ST STREET ADDRESS
cmy-51-2P | GAINT AUGUSTINE BCH FL 32084 eirY-57-2P
TITLE VPO [ Gelgte MLE (O change [ Acdition
NAME RAINVILLE, CHARLYN R HAME
STREET ADDRESS | 6 D ST STREET ADDRESS
CITY-ST- 2P| ST-AUGUSTINE-BEACH .FL 32084 — oo — . _ omv-st-ze | e - - o
TIME ) [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
13. | hereby centify that the information supplied with this filiné'; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Staiutes. | 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 cath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Shpmbi s Rouostle 410-01  [Flo4) 447 421

SIGNATURE AND 1\%0 ©OR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR Date Daytinva Phone #

CR2E034 {10/00)

/



