2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000013378 May 01, 2000 8:00 am
* MAGUIRES & ASSOCIATES, INC. Secretary of State
1 05-01-2000 90313 034 ***150.00
Principal Place of Business Mailing Address
3629 FT. PEYTON GIRCLE 3629 FT. PEYTON GIRCLE
>i. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32086-9102 e - ..
= T s 000
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3493865 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?g'gg‘ljg:g”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Nam - . - e e e ————— o ———
WL owRESER T T RS L -
HALL' CHARLESE J Street Address (PO. Box Number is Not Acceptable)
25 OLD MISSION AVE.
ST. AUGUSTINE FL 32084 77 Rty o T—
Cit Zi
5S> AMzreszites FL | P22

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE % E E %
R ey T

.:'7 zu/é
ATE e

& hredor prlag —rage et ‘aﬁmc‘a.ble (NOTE: Registered Apent signature required when reinstating) =}
9. This corperation is eligible to satisfy its Intangible FH.LE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable ta Department of State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Dglata TITLE [l change (] Addition | &

NAME MAGUIRE, SCOTT M NAME 2]

sTReeT Anoress | 3629 FT. PEYTON CIRCLE STREET ADDRESS §

crv-st2¢ | ST. AUGUSTINE FL 32095 ory-sr-2p i
o

TIILE PVSY [ Deiete TLE [ chenge (O Addition | &

NAME MAGUIRE, SCOTT M NAME

STREET ADDRESS | 3628 FT. PEYTON CIRCLE STREET ADDRESS

omv-s1-20 | ST. AUGUSTINE FL 32095 OTY-ST-26

TITLE [ Detete TLE [Jchange  [] Addition

NAME . A - _NAME lee - —- ——— L. -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE M Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-Z7P

TILE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP r

of the corporation or the n fortru emp
changed, or on an attachi i

1 like empowgred

5

SIGNATURE;

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify.that the information
indicated on this report or supplermental report is fijue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
f ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@t:g Sartr /4, Md_b_ul.a(am/?e’é-a Tod §Feg 'ﬁ¢¢

4
P

SIGNATURE AlﬁT\'PED OR CER 0? DIRECTOR

ale Daytime Phone #

il

4

o,



