2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000044954 ecretary of State

gEir;gyr:érgMBER LAWN GARE. ING 04-07-2003 91018 007 ***150.00

Principal Place of Business o .., Mailing Address
eSO (35 O ceald lﬁ‘b’”mm:mn
ST. AUGUSTINE FL 32084 o ST. AUGUSTINE FL 32064
S S N
125 Ooran Hibisenis Dr| 1395 Ocean Hibiscus Of

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

A 9 ushne, FL >t Augu stne , EL 583512348 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
5. Cartificate of Status Desired O h
3 ;1060 6‘,“ J_D hﬁ5 310 %O 5+ \Tnhr\s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - - -~ . Name - ) T _ o

SELLERS DAVID Street Address (P.O. Box Number is Not Acceptable)

eAnsoum |25 Ocean Hrbiscus Dr
ST. AUGUSTINE FL-32684- 3'20'80

o City FL Zip Code
8. The above named enlity lhls tement f ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regigiéred Agent,
\.‘ .

SIGNATURE

Co Ei{;ﬂm,l/ygtﬁor piinted name(reglslered agent and title if apphz%le {NQOTE: Registered Agent signature required when reinstating) CATE

I >

=~ FILE NOW!! FEE IS $150.00 . . ) .

A 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop;nrigbulion ¢ C fc‘tjd.gﬂohg?és °

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE TP O eiete TLE T [JcChange  [J Additicn
NAME SELLERS, DAVID NAME Sellers, Davi ol 5
STREET ADDRESS | 4780 A1A SOUTH STHEETADDRESS | | 2. & Oceah Hibiscus r.
orv-s1-2p | ST. AUGUSTINE FL 32084 ov-seP | S Aw quehne FL 320 &0
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME L . RN 7 I . e e
STREET ABDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP CIry-St-21p
TITLE [ palats TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

S filing! does nojqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rue ang accurgd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this gépart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmeyt W|th an

SIGNATURE: -~ S JIRED Y41 ]os  gon-471-0848

12. | hereby certif that the information supplied wi
indicated on this report or supplemental repgr?
of the corgoration or the recefver or VLI

smNATUFgANofvan oA PRINTETRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VRV

CR2E034 (10/02)



