2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #3001 . Apr 19, 2001 8:00 am

PR ecretary of State
Mf’-dlCQ\ ec ia\iSfS C%a&d \o‘ogy) p/ 04-19-2001 90060 015 ***150.00
O .

LVoustine
Frincipal Place of Business Mailing Address

’Z.LDSOU%E‘:WV- Cir- E. 240 Sou-LhQarl’— Cir. E.
St. Augustine, FL 3208 St. Augustine £1 32086 C0049788

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S9-35537] 34‘ Not Applicable
i i Count iti
2l Country Zp uniry 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
Kouf=ms, Sharon c
Street Address (P.C. Bex Number is Not Acceptable)
240 Seuthpark Circle
<. Augustine, FL 320
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,
SIGNATURE -
Signature, typed or printed name of registerad agent and itle if applicable. {MOTE: Registered Agenl signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangidle | " FILE NOWHN! FEE IS I$150.00 10. Election Gampaign Financing $5.00 May Be
__ Taxfiling requirement and elects _?Bfi so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fges .
(See criteria’on back) O - aKe' Check Payable to Départment of State™ ™
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE . [ De'ete TITLE [ Change [ Addilion
NAME Marathe, S.S. MD NAME
STREET ADDRESS |2 M O SOU#'!PQVL Cir - e. STREET ADDRESS
av-st-zk S L Augu S CITY-ST-2iP
AuguSiine fL 32086 : -
TILE ~ 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ Delete me o . O change  [] Addition
NamE T T T b -7 . T NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-21P CITY-S7-2IP
TITLE : [ petete TILE [] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP * CITY-ST-ZIP
TITLE [ petete TITLE [Jctange [ Acdition
NAME NAME
STREET ADGRESS STREET ADBRESS
LITY-8T-7IP : ) CITy-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the informatio isfiling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple| i1$ true and acttrate.and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receive ¥6 empowered 1o execute thiZgport as required by Chapter 607, Flostla Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeg Ahaddress, with all other like empowered.
WRWFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (11/00)



