2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT_#P97000084598 Mar 04, 2000 8:00 am

1. Entity Name = 4 -, Secretary Of State
HIDDEN HAH}%OH} ING:: 03-04-2000 90020 037 ***150.00
Principal Place of Businass Mailing Address
_ PRAWN ST 10 PRAWN 3T. e .
= AUGUSTINE FL 32084 ST. AUGUSTINE FL 320844384 AD0Z2bUbE
2 PP 3B T Vi s GO
Suite, Apt. #, etc. Suite, A;Ft, #, elo. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number Applied For
59—3471 153 Not Applicahle
Zi i i t iti
P Country Zp Country 5. Certificate of Status Desired [d $8'75 .n_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BUCKLEY' JAMES F Street Address (P.Q. Box Number is Not Acceptable)
10 PRAWN ST.
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purposje of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ., A JM :fam es F _Bu Ck / e:éf . %/Mzma
ignatyte, typed ﬁ namd%@gﬁmj titla if apﬁhcalb!s. {NOTE: Ragisterdt Agent signature required when retnstatng) DAIE
LRI G AR L i
N delhssf?g fion is eli&biéd nlj sallffyc;ts Intanglble FILE NOW.!LFEE IS $150.050 10. Etection Campaign Financing $5.00 May 86
ax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PSTD O Dalzte TITLE Ol change (] Addiicn | &
winie. et || BUCKLEY, \JAMES F NAME %
sTreeT aDohEss | 30 PRAWN ST. STHEET ADDRESS o
orv-sr-2e | ST, AUGUSTINE FL 32084 CrY-7-2P w
ir
e C O Delete e ‘ O change [ Additien | <
- NAME BUCKLEY, JAMES F NAME
sTReeT Aporess | 0 PRAWN ST. STREET ADDRESS
erv-st-2p | ST. AUGUSTINE FL 32084 GTY-51-2P
mE . : | O3 velete TLE . o [change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2if CITY-ST-2P
THLE 3 palete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TITLE [ Delete TNLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-87-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2iP
13. | heraby certify that the information supplied with this filin ' does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | 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 uncer oath; that | am an officer or director

of the corporation or the receiver or trustee empoweraed m\execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

T

‘ ' Gtz 7.6 Janies £00 04351?-6975'0

i
p Daytuma Phana #




