2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037404 Apr 18, 2000 8:00 am

1. Entity Name ecretal’y Of State

DAVID HINKLEY & ASSOCIATES INCORPORATED 04182000 90520 013 150,00
Principal Place of Business - R - Mailing Address
- X - -— f-—"‘-"-P- - - pr— e ' - ;e <
5005 SCAFF RD 5005 SCAFF RD ‘ _
SAINT AUGUSTINE FL 32088 SAINT AUGLUSTINE FL 320920408 N 4 U ( 5 8
Suite, Apt. #, etc. Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-30304?4 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAVUSO' DAMIAN J Street Address (P.O. Box Number is Not Acceptable)
24 CATHEDRAL PL
STE 200
ST. AUGUSTINE FL 32084 Ty FL [ Zr oo
8. The above named entity subr‘n&s ihjs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fioriq_?_. ) .
SIGNATURE
Signature, typed or printed name of registered agent and ttie if apphcable. (NOTE: Registered Agent signature required when remslatng) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P .
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:330‘1\Eﬂn(fja(r:n;f::ir:‘;::mnng O fc%égomhg?éfe
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change ] Acdition
NAME HINKLEY, DAVID NAME
street a0oress | 5005 SCAFF RD STREET ADDRESS
om-st-2P | SAINT AUGUSTINE FL 32086 CiTY-ST-2P
Tme WP 01 Delete TILE D change [ Additon
NAME STEVENS, MALCOM NAME
sTReeT ADDRESS | 126 14TH ST STREET ADDRESS
orv-stzp | SAINT AUGUSTINE FL 32084 ciry-s1-2P
TITLE S O Delete ML [T change [ Additicn
NAME BARR, BRADLEY S NAME
STREET ACDRESS | 130 14TH ST STREET ADDRESS
crv-st-2P | SAINT AUGUSTINE FL 32084 CiTy-S1-2IP
TITLE ~E] Delete TILE e S e = T [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-8T-2P
TITLE [ belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2IP

13. I 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 infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all FIKE wered,

SIGNATURE: ) (AP \3\\ \\ R Avngan bory

MAME OF SIGNING OFPX.ER OR DIRECTOR \ LT Daytima Phone ¥

"N ™

CR2E034 (9/99)



