2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000065689 ngéczrge’tz%g? %)1gg é(t)gtgm

1. Entity Name

PIPEUNES OF ST AUGUSTINE, INC. , 01-20-2002 90042 011 ***158.75
e

Principal Place of Business Mailing Address

5384 3RD STREET P0. BOX 4033 '

ST. AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32085-403%

| REARINMAUMAOEURRRIRY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3538368 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ [{0 ” .
jeresn [YAyle fC
ROMINE' TERESA GAYLE Sireet Address (P.O. Box Nurnidr is Not Acceptable)
5388 THIRD STREET
SAINT AUGUSTINE FL-32084 _ 33 'b?‘f 7—‘/‘ " ,9 Nl
City ip Code
St Aogsrywe FL | 255%¢%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Fiorida.

SASNATURE

Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9, This corperation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00. = 4"‘: 10. -Eleclion Campaign Financing $5.00 vay &
—_— ; P e — | - e A vr---r | L : e <00, y Bg—
Tax filmg requirementand efects (o do'so. 1 swill be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. {OFFICERS AND DIRECTCORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVT 7 Delets TIME DevT PTChange [ Aodition
NAME ROMINE, TERESA GAIL NANE [Romin €, (?f(é‘ﬂ S—I’l-ﬁﬂ'{’éq. [
staeer poress 15388 THIRD STREET swETooRess | SRy 3V S
arv-si-ze - (SAINT AUGUSTINE FL 32084 OT-SP S Qe ggr iov e £t 3207y B
TILE S o [ Delsts TITLE S’ ! 0 s Change  [] Acdition
NAME ROMINE, CANDACE GAIL NAME ROW\JW 2/ A _ IRC €__G;91
STREET AoERess 5388 THIRD STREET STREET ADDRESS 33y 342 STRedy
crv-st-ze - [ISAINT AUGUSTINE FL 32084 CITY-ST-2IP T Nuaverm/e, =t 3eody
TITLE [ Gelete TITLE ! ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TITLE O Delete TITLE S e [ change [ Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - REETIN o f. '""‘;; " :
STREET AUDRESS STREET ADORESS
CITY-51-219 CITY-ST-2ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corporaticn 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 if
changed, or on an attachment with an address, with all other like empowered.

[)
SIGNATUR : . J:Fo/%:z GOY-47/-0Z25 3

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / lDala Daytime Phone #

»A0 9,
SIGNATURE

CR2E034 (9/01)




