2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000057779 Apr 30,2001 8:00 am
1. Enty Nars ecretary of State
T 04-30-2001 90092 040 ***150.00
. "
Frincipal Place of Business Maiiing Address
50 § DIXIE 50 § DIXIE
STE 3 STE 3
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095 .
us us
2. Principal Piace of Busingss 3. Mailing Address “"”"I "I ‘I“ | i I ” '”“lm I|m|”‘”" H"N"'I ||" ’ll’
Suite, Apt. #, etc. Suite, Apt #, eto DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59_3456458 Apphed For
Not Applicable
Zi Countr z Couny iti
P i ® Uy 5. Certificate of Status Desired ] $8'75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISP, NELSON W
Street Address (P.O. Box Numaer is Not Acceptable
4329 OAK LANE ! ’
ST. AUGUSTINE FL 32086
City Zp Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SigNelure, Ees of oriren name of registores agent and i'le it applcatsic (NOTE: Registered Agert sigrature raqu ran when reirstatingh DATE
i ion is eligl sty i FILE NOWII FEFE [
9. imsfg“orp(:rat on'is e\ltg\blg t? s?t\s;fy(;ts Intangible A H:\.’lca;\;?gb’om F:_: ‘15.”3"159,53500 o 10. Electon Campaion Fnancing $5.00 Mayze |
ax Hm.? gquuremen and elects te de so. ter MAY 1, reewillpa B L Trust Fund Contribution. | Added to Feas i
{See criteria on back) Make Check Payabiz io Departmant of Siate ;
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 1
e P I Delete e [Jcrange ] Addiven
MAME CRISP, NELSON W NAHE
STREET A00RESS | 4329 QAK LANE STREET 4DDRESS
orv-sT22 | ST AUGUSTINE FL 32086 civ-s1-2°
Tl ] Detete TITLE [ Change [ Addition
HARE MAVE
STREET ADDRESS STRELT ADDRESS
oITY-s3-77 CITY-ST-ZIP
e 0 Delste TTLE O tramge [ Adeion |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TILE [d Change [ ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§:-219
TS {7 Delete TITLE L] Changs [ Acdilion
HAME HAME
STREZT ADDRESS STREET ADORESS
CITY-S57-217 CITY-ST-2ZIP
TITLE O pelee L [ Chaege [ addnion
RAME NAME [
STREET ADDRESS STREET ADDRESS i
oITY-S1- 2P CITy-ST-21P

13. | hiereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)i), Forida Statutes. | further certify that the informari
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oatit thal | am an officer ar drealor

of the corporation or the receiver or trustee empowered 10 execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attaghment with an address, with al! other like empowered.

SNATLE Newson W. Cpuse 4'-7:#0\ o §247027

SIGNATURE AND TYPED OR FHINT'D NAME OF SIGNING OFFICER OR DIRECTOR

Y

P

Disyleme Bhone P

SOULDD

CR2E034 (10/00)



