ey

2002 UNIFORM BUSINESQ REPORT (UBR) FILED

YOCUMENT #  P98000022554

i—_f; Entity Name

Feb 28,2002 8:00 am
Secretary of State

“ETEETERA OF ST. AUGUSTINE INC. 02-28-2002 90060 050 ***150.00

+, _ ‘ipal Place of Business Mailing Address

, ST. GEORGE ST. #9 162 ST. GEQRGE ST. #9 e -
f'L “UGUSTINE FL 32084 ST. AUGUSTINE FL 32084 : ERER oo

*3. Malling Address

L T

< uite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

" /& State . City & State 4. FEI Nurmb
e S AR B . MRS 5G-3507622

Not Applicable

I Country Zip Country

5. Certificate of Stalus Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ISR R T
.

———
7. Name anc{Address pf New Registered Agent

Name

caeol. A TALLOR

1PAYLOR, CAROL A

o Street Address (P.Q, Box Number i Not Ac(‘:eptab! )
£3 DOUGLAS AVENUE < S

* "SAINT AUGUSTINE FL 32084 ’ BB T

" ot Aveshra  FLIZZ08L

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

SIGNATURE .
Signature, typed tr printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. 8.This corporation s eligile to satisty ils Intangible __ FILE_NOW!!1_FEE.IS $150.00 | A
Ta:;tilingp féasci}rr;rlnenllgans elects tcyclio 50 & Aﬂe;"ilEa T, 2002 %E‘ééﬁiltie $550.00 Zj- 10.-Election Campaign-Financing - $5.00 may Be
= ' ¥ 1, <0k . Trust Fund Contribution, Added to Fees
{See criteria on bhack) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belete TITLE PO . ;(Change [ Addition
HAME TAYLOR, CAROL A NANE ¢ A€ol A~ T ANLOR,
street anoress | 8 DOUGLAS AVE SRS | ) g o Gre N TR M OB']OD _
orv-srze | SAINT AUGUSTINE FL 32084 ov-57-2 20 ¥
§+-/+wmmw =- = £ .
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE 1 pelete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP

13. | hereby certify that the informati
indicated an this report or su
of the corporation or the r
changed, or on an attac anfaddress, with all other i

SIGNATURE: Iy /%%r

ementyl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

plied with this filing does not qualify for the exempption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

officer or director

iver ol yuftee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

e DEFTE / /o 2= Qpf Bkl 788p

Nuns AND TYPED OR PRINTEDAM

AT -
£ ?ﬁ;umc OFFICER OR DIRECTOR / !/ &2 / Date Daytime Phona’®

LGP8000

CR2FN34 (201



