2001 UNIFORM BUSINESS REPORT (UBR])

FILED

1. Enty e . Secretary of State
Principal Mace of Business Mailing Address
2253 COMMODORE CLUB BLVD 2253 COMMODORE CLUB BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 tUvseve
Suite, Apt. #. ot Suite, Apt. #, ete. DO NOTWRITE 1M THIS SPACE
City & State City & State 4, FEI Number 59-3481 177 Applicd =ar
Not Apphcabla
FalSp Couniry al Country ' $8.75 Additiona;
oo - ~y L Sertificate St et - itionai
3)106 D 30 b o 5. Certificate of Siatus Desred ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
HOLLEY, SHARYN L Street Address (P.O. Box N Mot A @)
reet Address {P.O. Box Numoer is No: Accenlan.e
2253 COMMODORE CLUB BLVD ‘
ST AUGUSTINE FL 32083 3 20 F0
City 5?;;{1 Zip Code
i e
8. The above named entity submits this statemert for the purpose of changing its regstered cffice or registerad agent. or both, in the State of Florda
SIGNATURE
Sgnatire, ypec o prirfec 1ame of fog siersd age and e F app tab o (MNOIz Regigioree Agent s gnaiure requiree woen -enstating) 10 F
e e raten (e sl caviahy it It ot T 1o
9, Tms'eorpuatpn is eligibie to sasisty its Intangivle | iLE NOW'... 1_?.:E iS_ 5159.90 10. Election Campaign Financ g $5.00 vay Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee wili be $550.00 Frust Fund Contribution Au‘d-ed 1 Foos
(See criteria on back) 0 Make Check Payable to Department of Staie ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS ANMD DIRECTORS IMN 1
TLE D [ falecs O Coange [T agdil s
A HOLLEY, SHARYN L
sterczaonarss | 2253 COMMODORE CLUB BLVD T ADDAESS
crvst-2e | §T AUGUSTINE FL-82084- 3 00 52 OITy -§7-21°
TTRLE ] Delete TiTE [ Change [ Addition
HANE NAME
SiREE| ADLRESS STRLLT ADSRESS
SITY-ST-2IP CiTy-57-717
TILE [ Delete TITLE Clchangs [ Acditar
NAME MEMT
STSEET ADDRZSS STREET ATDRESS
CiT¥-ST-7°F oIy -51-21P
TLE (] Delets e ’T Sramge
NARIE NARE
STRLET ADDRFSS STREET ADORCSS
Gy 80 4P CITY-51-2F
s ] Delete L [ Change
HAME NAME
STRELT ADDRESS STHEET ADDRESS
SITY-8T-2IP CiTY-57-219
TTE L] Deete TILE Jhavge [ Adediar
Nl NiAE
STREET AZDNESS STRECT ASDRESS
ST -SY-2IP oIy -ST-21P

13. | nereby certify that the information suppied with t's filing docs not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furthor cortify that
indicatod on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as 'f made under oath: :
of the corpoeration or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in 2.0ck 11 or Bloe

changed, or on an attachumen: with an address, with all other Hké ermpowerad.

sicrsTurE Il L.

o inform
Fam an olicer o d

SIGNATRGE AND TYPED OR PRINTED N.%OF SIGNING OFFICER OR DIGECTOR

Dty Dbepod Nty —_gfsfer durt355”

CR2E034 (10/00)



