2001 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # P98000022554

1. Entity Name

ETCETERA OF ST. AUGUSTINE INC.

FILED

Mar 01, 2001 8:00 am

Secretary of State

(03-01-2001 91330 006 ***150.00

Principal Place of Business Mailing Address
162 ST. GEORGE ST. #9 162 37. GEORGE ST. #9
‘ST, AUGHSTINE FL 32084 ST. AUGUSTINE FL 32084
!
i 2. Principal Plage of Business 3. Mailing Address
|
i Suite, Apt. #, etc, Suile, Apt. #, atc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEt Number 59_3507622 Apnicd For
Mol Appleacie
: C y 4 Country 7 i
Zp puntry Zlp ountry 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TAYLOR, CAROL A Sieor Adaress PO Bortm vy _
wlree Garess 0. Box Numer is Not Acceogiabe
8 DOUGLAS AVENUE J
ST. AUGUSTINE FL 32086~ 3 2024 )
City d:“ ﬁ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regislored agent, ar both, in the State of Florida
SIGNATURE _
Sgnaturs, typoc or or “ed nwne of i agant anc e if applicale (M2 R SN 120U Ol eirsiatingd DA™Y
ation is eiigi satisfy its i FILE M FEE . _ . i
2, This corporation is eiigible 1o satisfy ts Intangible FILE NE)W FE ]S $150.00 10. Flection Campaion Frarciag $5.00 vayse
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contilbution 0 Added to Foes :
{See criteria on back) | Make Chack Payable to Bepaitment of State ) i
11. OFFICERS AND DIRECTGRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
L PD [ Seleio s O change [ Acdition
HAE TAYLCR, CAROL A HAKE
stazcTaankess | 8 DOUGLAS AVE STROFT ALDR=SS
siv-si-zp | ST AUGUSTINE FL 82695 320% ¢ ory-sT-2p
ik [J peiete I17LE B Shamge [ Additicn
Az :
STREZT ADZRESS TREZ
GITY-87-21° CiTY-57-2IP
Tz ] Delete TITiE [ change [ Additio-
NAME AL
SIRITT ADDRESS STRIFT ADNRESS
CIY-5T-2P ClY-51-21p
LT [ Dalete i T Crange [ Aeditan
NaiE NAKE
STREET ADDRESS STREET ADODRZSS
CIY-ST-7IP SETY-ST-71P
NiL: [ teiele HHES ] Additon
MEMZ EE
SYREST AZDRESS STRECT AGDRESS
CaTY-§7-217 OTY-37-71P
e T Delete 1:ILE [ Chenge [ Adeien -
NAME NAME
STRLET ADDRESS STREET ADDRESS
UITY-ST-ZF CITY-ST-21P

13. [ herebwy certify that the information suppied with this fiing does not qualify for the exemption stated in Section 119 O?(%)( 1}, Florida Statutes. 1 further certify ¢

indicated on this rchf or supplemental report is true and accurate ang that my signature shall have the same ‘egal efec

stee empowered 1o execute this rgport as reguired by Chapler 607, Florida Statutes;
2rod.

of the cofporatlon or the recelv
changed. or on an siiachme

SIGNATURE:

ddress, with .l oiner L

it madea urdor cath: that Lam
ad that my rarme aopears in Block 11 or Block 12

|
itidew ¥~/ 9270/ (o) 5. mm)

jGNATUHE TNDE YPED OR FPRINTED NAE%% ‘EIGN\NG OFFICER OR DIRECTOR

CR2E034 (10/00)



