2000 UNIFORM BUSINESS REPORT (UBR) "7 777

1. Bty temo May 18, 2000 8:00 am
04-18-2000 90138 022 ***150.00
Principal Place of Business Maiing Address
2555 US 1 SOUTH 2555 US 1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-6130
Suile. Apt. #, efe. Suita, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
59, 73/ Mot Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Fae Required
~ 6. Name and Addresa of Current Registered Agent - ** 7. Namé and Address of New Registered Agent
Name
BURN, NANPY J - Strest Address (P-O. Box Number is Not Accapiable} B
C/0 BURN ACCOUNTING SERVICE | .
2203 N PONCE DE LEON 8BLVD
ST AUGUSTINE FL 32005 - TR
8. The abeve named entity submits this statemery for the purpose of changing its reglistered office of registered agent, or bath, in the State of Florida,
SIGNATURE
Signaturs, typed or prntad nama of reglstered agent and titke i applicable. (NOTE: Raglsiarad Agent signatune requingd when reinstating) DATE
9. This corporalion is etigible to safisty its Inlangible FILE NOWN{FEE IS $150.00 " o
Tax filing raguiterent 2nd elacts to da sa. Afier MAY 1, 2000 Fee will e $550.00 " *?Ec on Campaign Financing 0 $5.00 May Be
3 T8 st Fund Contribution. Added 10 Fees
(See criteria on back) ] Make Check Payable to Department of Stale
11, QOFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ QFFICERS AND QIRECTCRS IN 11 _
TTE P 3 Delete THLE [Jchange [ mdition | §
NAME HEWETT, JEFF NAME o
STREET ADDRESS | 4800 AVENUE STREET ADDRESS §
crv-st-2¢ | ST AUGUSTINE FL 32095 -sr-2p a
i
TLE ¥ O3 Dewete NE CiChange [ Addition |
NAME SCHAFFER, RONALD V NAME
stneer a0oress | 4638 SARTILLO RD i STREET ADDAESS
orv-s1-2¢ | ST AUGUSTINE FL 32095 Giry-51-2P
TER = ] —— . - - O pelste TLE e — em e e o o] Change . ] Addltion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-2P CITY-51-71P
T O peiee e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-8T1-2IP
ITLE O petete TILE [JChange [ Acdition
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIty-st-2p
TITLE O pelets TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY- 5T-2IP :
13. | heraby cerlity that the information supplied with this ﬁling doas not gualify for the exemption stated in Section 119.07&5)0). Florida Statutes. | further certify that the information
indicatad on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address. with all other like em ered. '
- T q
SIGNATURE: L
. GFFICER OR DIRECTOR Cata Daytame Phona #




