. - 2003 FOR PROFIT CORPORATION

DOCUMENT #  P97000096210

ST. AUGUSTINE RESORT DEVELOPMENT GROUP, INC.

4

UNIFORM BUSINESS REPORT (UBR

o

)

Principal Place of Business Mailing Address

920 THIRD AVE
NEW SMYRNA BEACH FL 32169

X

NEWPORT RI 02840

115 LONG WHARF: POB 2000 /\/

2. Principal Place of Busi 3. Mailing Address
Iz :t)D‘m_a[_s:ch Cic ChAmPrs DR
Suite, Apt. #, etc. Suite, Apt. #, etc.

Leaz 0 Deopt 25

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90501 049 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

Olands TL TRee ooAnL

4, FEI Number

59-3481715

Appiied For

Not Applicable

Zip

=R 40

Country

Zip
O70oS o

s o ppiny NI

Eountry

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent -

P

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and aceept

Signature, typed or printed name of registersd agent and tide if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!!: FEE IS $150.00 -
.~ After May. 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5,00 may Be
Added to Fees

changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: __ OS5 ILg

indicated on this report or supplemental repert is true and accurate and that my si

TURE REQURS

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

h

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE 0 o F Delete TITLE "["2‘&-5 de ,,J"t—' Change Jdition
NAME BREEDEN; RICHARD C HAME F—f‘M';.’_ t_{'ﬁ\h’) D \@
sTREET ADDRESS | 115 LONG WHARF STREET ADDRESS ? 4~ <0 E— A
orv-st2p | NEWPORT Rl 02840 CITY-ST-2IP T ) . Pﬁe C:\.(‘ OH\ Qo d F]
mMLE D elele TMILE \/P Epcnange [ Addtion
i HARRE‘;, GR.-PERRIY: * %ﬂ NAME Tt;Se.PL\ Hodoo— =

£1400RESS | 15 LONG WHAR STREET ADORESS
On-s2P | NEWPORT RI 02840 CITY-ST-2IP a C;ﬁw\pd s e Y QJ‘—S‘PP\"’*"‘\ NT
— D — - orete TILE \r%“‘-—t e : " 9 Change \qudition
NAME HAMEL, THOMAS ?m WA Tourca Cac s so ¢
STREET ADORESS | 145 LONG WHARF STREET ADDRESS 1 C‘MMS e 'P . YJ
orv-st-2¢ | NEWPORT Rl 02840 CITY-ST-2IP - ch“ﬁm J
TITLE PS Pe]e[e TITLE SQ,C.J\—Q_:\'Q ! EI Changs Addition
W | WINKLER, RICHARD G e T ~ ek ke
STREET ADDRESS | 115 L ONG WHARF STREET ADDRESS 1 . “
ar-st22 | NEWPORT R) 02840 CITY-§7-21P C—'ﬁ*"‘ﬂ-P'-«_S ,bla v ‘PQFSlq)ﬁNV\ ﬁ
me VP F))emg e 1o\ e e [ Change  [] Acition
NAME MERCURIO, S _ NAME —
STREET ADDRESS | {45 LONGO V;IH% STREET ADDRESS | D CRVWAE B BU\CJKMQF)
or-sT-2¢ | NEWPORT RI 02640 s | | CAOVAPWS TR LS Oone N
TITLE ‘@elete TITLE e C_:l\-b_l v D‘C?]ange Ij Addition
NAME NAME o Mo \-\'b\ -
STREET ADDRESS STREET ADDRESS | .- 5 ___,,___,_e"cr‘ wes il
eITY-ST-20 CITY-ST-2IP #\—_GHLEPAS :D(Zh chﬁ@"\/“*\ NJ-

L TR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 {3)(i), Florida Statutes? | further certlify that the mform;lion
gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phone #

§

CR2E034 (10/02)



