2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000096484

JUDITH M. SCHUYLER, P.A.

Secretary of State

(03-03-2003 90903 018 ***150.00

Principal Place of Business Mailing Address

7 INLET PLACE 7 INLET PLACE
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
us us

10031333

2. Principal Place of Business 3. Mailing Address

A SRR

Suite, Apt. #, elc. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGFS

Mar 03, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
59’3478436 Not Applicable
Zi Count Zi Court Adaiti
s Hniy P ouniry 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
______6. Name and Address of.Currant Registered Agent=___—— - == 7.-Name-and-Address of New-Registered-Agent——————————
Name

BOLES, JOSEPH L JR
19 RIBERIA STREET
ST. AUGUSTINE FL 32084

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

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signhature, typed or pnnlg_d name of registered agent and titlie if applicabla.

(NOTE: Registered Agent signature raquired whan reingtating)

DATE

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

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

O Added to Fees

indicated on this repart or supp|
of the corporation or the receiyd
changed, or on an attachme

SIGNATURE:

qr trustee emp pred 1o execy
g gther liKe

10. .- QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
aTLe P 7 elete TITLE [ Change  [] Addition
NAME SCHUYLER, JUDITH ¥ NAME
STREET ADDRESS | 7 INLET PL . STREET ADDRESS
romnv-s1-20 | ST AUGUSTINE FL 32080 CITY-§1-21P
TILE O3 Delste TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
~TifiE T - OTeee ——§ e —~ =~ — ="~ — e == Change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-§7-2IP
TITLE O pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-sT-21P CITY-ST-2IP
TITLE O Delele TITLE f1change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE T Delete TITLE O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

yiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HY oz (Gos)py /72

Date Dayllms Phone #

(s a¥Tat"ay

CR2E034 {10/02)



