2000 UhIFORM BUSINESS REPORT (UBR) FILED

|
PE?HSNEJm'\EAE"\'T # P98000053232 Apr 13,2000 8:00 am
JNM ST. AUGUSTINE, INC. ecretary of State
04-13-2000 90087 034 ***150.00
Principal Place of Bubiness Mailing Address
2453 SOUTH THIRD STREET 2453 SQUTH THIRD STREET
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250-4066 55301 (
e B R IR AR EYAH R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3523490 Not Applicable
Zp Couniry “p Country 5. Certificale of Status Desired O $8‘75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HATHAWAY, RICHARD G Street Address (P.O. Bex Number is Not Acceptable)

10151 DEERWOOD PARK BLVD.

BLDG. 100 |SUITE 250

City FL Zip Code

JACKSONVII.LE FL 32256

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

SIGNATURE
Signature, {yped or printed nama of ragistered agent and titls if applicable. (NOTE: Registerex] Agent signature required when reinstating) CATE
9. This corporation isleligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and eleots 0 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on balck) O Make Check Payable to Department of State
11. | CFFICERS AND DIRECTQRS h2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D | O Delete TITLE [JChange [ Addition
HAME MCGARVEY, JAMES N JR. NAME
sTREET ADDRESS | 2453 SOUTH THIRD STREET STREET ADDRESS
eIry-8T-2iP JACKSONVILLE BEACH FL 32250 Giry-s1-2P
TME [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME O pelete WILE [Micrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE 0 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T- 7
TInE ] Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2F

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 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 o tha-saceiver or trustes empawered te exacgte this repart ag required by Chaptler 67, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on ar ent with an acdress, with all other life empowered.

SIGNATURE: -42- M AEousEn, _— g-4-pp 9pf-2.47-2/6D

ot )
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERW Date Daytims Phone #
7 | — . . V” b ﬁj

CR2E034 (9/99)



