2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Mar 13, 2002 8:00 am:

DOCUMENT # |
17 Eniy Name P98000036327 Secretary of State  :
Principal Place of Business Mailing Address
123 WHISPERING QAKS CREEK 123 WHISPERING OAKS CREEK
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
LPoRESS CHprers  OFC) 0O A
2. Principal Place of Business 3. Mailing Address 3 :
7220 Bie PPepolip 0T 220 Ble FIEANOHP T - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & Stage ’ City & State 4. FEi Number 5066 Applied For
67: d(éﬂ_{ﬁ/»f.f, ;L 5‘7- /4”6&{5 T/Nﬁ_—/ FA 59-3 72 Not Applicable
3236 E?O Coﬂy.s A g?ﬂ‘&gé) Coztryf ,9_ 5. Certificate of Status Desired [} ?g‘ggqﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e m . - . ) _Name,__._ .o - e s —
GAUMONT, EUGENE

Street Address (P.Q. Box Number is Not Acceptable)

123 WHISPERING OAKS-GIRGLE 220 B4 Masmehd ¢T. | 555 1316 /IDBENOLIP O T
ST AUGUSTINE FL 32080

City

ST AucusrrNE FL | %590

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

SIGNATUR Licoense rawmaord! CReseldT L"Z;? /C‘)"’-"/
e, typed or printed name of registerad agent and title it app\ic'ab\e, {NOTE: Registared Agent signature required when reinstating} i DATE - f
9. Thi tion is eligible to satisfy its Intangiol FILE NOW!!! FEE IS $150.00 . o
Taffﬁf:pt:;a L?:]eﬁ:n?;ns ec:escat:st;yé; Sr; angible Aftor HMav 1. 5002 Fos msb $550.00 10. Election Campaign Financing $5.00 may Be
g requirg : v 1, will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ pelete TILE B8 Change [ Addition | S
HAME GAUMONT, EUGENEA - NAME &
stheeT AooRess | 123 WHISPERING QAKS CIRCLE st oness | 220 B mMAG AL OT 3
erv-st-ze | ST AUGUSTINE FL 32080 CITY-5T-2P ST AUCUSTINE , FL, 3 2080 o
TLE S [ palele TITLE B change (] Addition 5
NAME GAUMONT, EUGENE A NAME -

STREET ADDRESS | 123 WHISPERING OAXS CIRCLE seet ooREss | 2.2 ) BlE MAGNELIK O/

ore-si-ze | ST AUGUSTINE FL 32080 CITY-ST-2P s7 AucusTINE, FZ, 320850
STME s | o = s mes e w2 o =Deltes o~ o TE < ) e oLl v . -_ .[dChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiF R i CITY-ST-7IP

TIVLE ' O Delete TITLE [JChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-$T-71P

TILE - [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied wilh 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 report 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 1o execute 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 attachrpefiith an addressgvith all other like empowered.

LT ERRE Chumart Bresieayt 2lzgbe. GoPder-osoe

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phine #




