- FILED
.-2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

THE,

DOCUMENT #  P99000032342 ecretary of State

1. Entity Name 04-11-2003 90223 029 ***150.00
CCl OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address
318 STATE ROAD 312 2499 GLADES ROAD
" SAINT AUGUSTINE FL 32086 STE 106-B
2. Principal Place of Business 3. Mailing Address "f'}'l .
763¢ M T AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & Stat ity & State 4, FEI Numb Applied For
" " @Y(O /?ﬁ TO /U };Z/ e 58—2460333 Nat Applicable
Zp Country 32% q y /) CountrLy) g 5. Certificate of Status Desired O ?g‘gfqlﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIEGEL, NAT

2499 GLADES ROAD STE. 106 wisk A NN viil=

BOCA RATON FL 33431
CnyBO(OA RA-TOM FL ZipCBBSyXO

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and acgpt
the cbligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registerad agent and titie if applicabie (NOTE: Registera¢ Agent signalure required when reinstating) DATE
n IS \ ‘ - ‘
AftF“;\nE N?v:ma ’;EE willﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May * ee ) Trust Fund Centribution. O Added to Fees

Make Check Payable te Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE [ change [ Addition
NAME COJENTINO, JAMES A NAME

STREET AUDRESS | 4225 GENESEE STREET STREET ADDRESS

orv-st-ze | BUFFALO NY 14225 CITY-5T-2P

TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TMLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-5T-2P

TITLE [ pelete TITLE {7 Change {1 Addition
NAME ‘ NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE ] pelete TTLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY- §T-2/P

TITLE 1 Delate TITLE - {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under sath: that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: MTQ%E REOFSSES 5//9/05 50/ §93-0S3%

SfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A e 4 Y NTR TS

AV  9BY66E0

CR2E034 (10/02)



