0500714

2001 UNIFORM BUSINESS REPORT (uén) FILED

DOCUMENT # P99000064262 Apr 10, 2001 8:00 am
1. Enity Name 3 ecretary of State
Principa! Place of Business Mailing Address .
1960 SOUTH PONCE DE LEON BLVD. PMB % 1960 SOUTH PONCE DE LEON BLVD, PMB %
ST- AUGLISTINE FL 32086 ST. AUGUSTINE FL 32086 ADUdHUAS
LY
Suite, Apt. #, etc. _ Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3537026 Applied For
Not Applicable
Zip Country ap Country 5. Centificate of $tatus Desired $8'75 A_‘ddit"o"af
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S . . Name . e = e e e ) e
TRAYNOR, JOHN M ESQ.
Street Address (P.O. Box Number is Not Acceptable
26 CORDOVA STREET ‘ pabe)
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above hamed 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 registered agent and title if applicable (NOTE: Registared Agent signature raquired when reinstating} DATE J
) o o ) mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas
{See criteria on back) g Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE SPD O Celete e Ol change [ Addition | S
NAME PACETTI, ALLEN D NAME S
STREET ADDRESS | 2820 PLEASURE LANE STREET ADDRESS 3
erv-s-2P | 8T, AUGUSTINE FL 32085 CiTy-ST-2i° o
o
TILE DVt 1 Calete L [ Change (] Additon | O
NAME PACETT!, KELLIE B NAME
STREET ADDRESS | 2820 PLEASURE LANE STREET ADDRESS
ory-S5r-ak | 8T, AUGUSTINE FL 32095 Crry-sr-21
TALE J Delete TITLE [ change ] Additien
“NAMEwmras © |, 87 st R30S U L L et - s - ==+ -~ NAME T - - - R -
STREET ADDRESS STREET ADDRESS
GITY-$T7-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- ZIP
TILE O pelete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
_TILE 1 betete TITLE (3 Change (] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-57-2IP
13. | nereby certify thal the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recgiver or frustee empowered to exacute 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 attachmght with an address, with,all othef liky :
SIGNATURE: 0 4HRO
E, - - .-




