2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000056835 May 04, 2001 8:00 am
1. Entity Mame i S f S
DISCOM. ING . s ecretary of State
R ’
053-04-2001 90052 041 ***150.00
Princical Place of Business Mailing Address
3575 US 1 SQUTH 3575 US 1 SQUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt # ofc Suite, Apt # ato DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number 59-3517658 Applied “or
Nat Apoicat'a
Zi Countr Zig Couatr i
P 4 ’ iy 5. Corlificate of Status Desired O $8.75 Additional
Fes Requiret
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name:
ZITSMAN, CHARLES — — -
3575 Us 1 SOUTH Stroet Address (PO, Box Numibar 12 Not Accentaine)
ST. AUGUSTINE FL 32086
City F(} Zin Code
8. Tha above named entity submits this statement for the purpose of changing its reg'starad office or registered ageni. or both, in the Stale of Fiorida,
SIGNATURE
Sirmature. tyoed o printec Aara of registeres agent anc Ele if apphcatie (NGTE: Rogistered Age sigrature rac. rad whes rereiativg IR
tion is eligible isty i i = N 14 = . : )
9. This corporatior is el g.blo_ to satisly its Intangib, FLE NOW!II FEE 1$ $150.00 10. Eletion Campaign Financing $5.00 iay 5o
Tax tiling requirement and cleets o do so. After MAY 1, 2001 Fee will be $550.00 - : 2
. = ) . i Trust Fund Contribution, [ Added 1o Fees
| {Sec criteria on back) Make Check Payable to Department of Staie
EETH QFFICERS AMD DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 171
I P [ Delete TI1LE Tl Crange [ Adddipr | S
RAME ZTSMAN, CHARLES HaNE =
sireet anseess | 3575 UST SOUTH STRZET ADDRESS ey
erv-stze | ST AUGUSTINE FL 32086 £ITY-ST-2P i
ol
IiLE [ pelee “IALE [dChange [ adciiar %
SARTE MihF, :
STREET ADDRFSS STREET ADDRESS |
CITY-5T-Z:F CITY-8T-2IP
TLE [ pelete T°LE ] Change
MRS NAME
§7REZT ADORESS STREST ANZRESS
CITY-8Y-71P CITY-§7-21P
LS [ Deete TITLE TlCramge [ Acdition ‘
WAME SAME
STATET ADURESS STAEET ADZRESS |
Y- §I- 4P CTY-ST-2 |
TLE [ Delete THTLE O Caange [ Acditiz
HAME NAKE
SIREET ADDRESS STAEET ADDAESS
CITY-ST-2IP ITY-ST-717 :
TITLE L1 Delets Lk Otz ) Addsen
Meklz MR i
STREET AZDRESS STHEE™ ADURESS ‘
oITY-8T- 719 CITY-5T-21P

indicated on this report or sug
of the corporation or th
changed, oronan a

plamental report 1s true and accurate and that my signature shall have the same legal effact ag if made under aath; that 1am an offcer ¢
ver or trustce empowsgred Lo execule this repart as reguired by Chapter 607, Farida Statutes: and that my name appears in Binck 11 or

=19}

SIGNATURE?

13. | hereby certify that the information supplicd with this filing does rot qualify for the cxemption stated in Section 112.07(3)(1), Florica Statutes. | further cert Ty that the in‘ormaton ‘

chi nent with an address, with all othbef]ike empowered. o
- 4{(;»/4~ /p?é/am:-:p, {,,J 7/ OfF ?0 ‘/‘777‘6—"0’].’

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dace Laglere P




