2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

# P98000043482

FILED

Mar 05, 2002 8:00 am:

Secretary of State

£
:

SIGNATURE:

of the corporation or the recei
changed, or on an attachmen

r or trustee empowered to execute this r

with an address@Zglhe

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or diracter

]s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FeB. 18,2000 (119978462

/Qnaﬁiruas AND TYPED OR PRINTED NAﬂlE oksleNG OFFICER OR DIRECTOR

Date

Daytime Phene #

1. Entity Name :
Principal Place of Business Mailing Address
2831 DEL BIO OR. 2631 DEL RIO DR. LT L D
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
: e e R T
2. Principal Place of Busingss 3. Ma|||ng Address !
856 Der. Rio DR. Ec.Rio De.-
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State C\ty & S 4. FEI Number Appled For
St AdeusTing | FL. AU STINE L. 59-3510316 Vot Applcabis
Zip Countr Sount " - $8.75 additional
Jaord ST JoHns 3 Q0L ST Jorms 5. Cernhc_at_e_of-siatus Deffc_’ - Fes Required .
6. Nafrie and Address of Current Registerad Adgent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code
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.
",L
SIGNATURE
” Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) m
9. This Fprporatngn is eligible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 1
o ’ Trust Fund Contribution. Added to Fees
(See criteria an back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e O change [ Additon | 5
NAME NOEL, SEAN R NAME g
streer aooress | 2831 DEL RIO DRIVE STREET ADDRESS §
onv-st-zp | SAINT AUGUSTINE FL 32084 CITY-ST-21P o
[
TITLE O pelete TITLE [ Change  [] Addition | O
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP . o IR
TE T Delete mE (] Change DAddman
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-ZIP
TITLE [ Detate TITLE [ Change  [_] Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-81-2iIP CITY-ST-217



