2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

CT&RS

DOCUMENT # PG9000015045

]

DEVELOPMENT, INC.

ST. AUGUSTINE

Principal Place of Business

17 NELMAR AVE.

Mailing Address

17 NELMAR AVE.
FL 320%

ST. AUGUSTINE FL 32095-2140

&%a %Business 5 A_‘/P

S99 Pvvers, Ave

guite, Apl, # elc.

,=Sui1e, Apt. E etc.

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90159 018 ***150.00

00004533

AN

DO NOT WRITE IN THIS SPACE

BT

3820

3% 2057

Countr
UsA

O

5. Certificaie of Status Desired

Lty & State . —]Bwy & State . 4. FEI Number Applied For
Ny Q,C,k_w\\ l ”C Pf—- . 0.61-3()“\/ | ( le F::L- “%(&q % Not Applicable
Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RN L Name
BOLES, JOSEPH L JR. Street Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE ST
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above name brnits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typea or d naﬁ{uﬂ registered agent and litls 1f applicable. (NOTE' Registarad Agent signature reéquirad when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10 Election Campaign Financing $5.00 may &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fe);s ¢
{See criteria on back) O Make Check Payable ta Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE 1 Delete TIME [] Change M\ddilion
e bert &, Shursbory

STREET ADDRESS | | By 2. COOAV Y €S CAriT STREET ADDRESS

CITY-ST-ZIP '+ ' E: L. 32082 CITY-8T-2IP

TE v O oelets e [ Change %f\ddition
NAE Crristopher €. Taskaer NAlE

smeeraooress | =1 pdelmar Prive STREET ADDRESS

CITY-§T-ZIP 5" Puaushne, Fi. 32805 CITY-ST-2IP

ML d [ pelete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS .| X _ [ sTReeT anpRESS ¢ e e

CITY-5T-21P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-$T-2IP CITY-5T-2IP

TIE 1 pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2P CITY-81-2IP

TITLE {7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated

13. | hereby certify that U

of the corporation or 158

on this repdriyog, suppldn

changed, or on an attagf ity an Yddress, with all other ke empowered.
I .ﬂ_. [ '?”'ﬂ\.’“n,r’, :
SIGNATURE: o RzGUIRERD

k information Aupplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
etal report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
beerteror tysiee empowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 124

ShsM TE ANDYOPELTOR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E024 (9/99)



