2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000027535 ety ot St

Principal Place of Business Mailing Address
10 VILANO ROAD 10 VILANO ROAD
SAINT AUGUISTINE FL 32084 SAINT AUGUSTINE FL 32084

AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number E Applied For
— 4 7 Not Applicable
Zi Countr Zi Count — ’ iti
P i P s 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
- —-§. ‘Name and Address of Current Registered Agent o - ~ -~ 7. Name and Address of New Registered Agent— ~— '~
Neme g
MCGINNIS, ARTHUR J USAN M BURK
! Street Address (P.O. Box Number is Not Acceptable)
10 VILANO ROAD

ST. AUGUSTINE FL 32005 X3 San AUAafce Hvi—

St Aueusiiag i FL | #208Y

L} L~
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,ﬁ&l%/ ,%I/tm Py AFTHUK Jg. M eéf//V/f//S 3-14 -0 2

Slgnature, typed or printed r@u’a of registered agert and title lrapp\lcame ( OTE: Registarad Agent signature required when reinstatng) DATE
9. This pprporatiqn is efigivle o satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fe!;s
(See criteria on back) - O Make Check Payable to Department of State
11. ',‘: QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Detete TITLE [ Change ] Addition
NAME MCGINNIS, ARTHUR J RAME
steer a0oress |10 VILANO ROAD VILANO BEACH STREEY ADDRESS
orv-sr-zp | SAINT AUGUSTINE FL 32084 CITY-5T-ZIP
TITLE Vv 7 pelete TITLE {JChange [ Addition
HAME BURK, SUSAN M NAME
streeT anress (236 SAN MARCO AVE STAEET ADDRESS
ory-s-2p | SAINT AUGUSTINE FL 32084 { CITY-5T-2
NP o - - Opelete ™ - |f Tme—— o TR et T = 7T [ Change [ Addition
NAME BURK, TERRY L NAME
sTreet ADoRess |10 VILANO RD STREET ADDRESS
orv-si-ze | SAINT AUGUSTINE FL 32084 omY-57-2P
TITLE [ pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 pelete TMLE [ change (7] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other like empowered.

Daytime Phone #

% .

AV

CR2E034 (9/01)



