2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900007§385

1. Entity Name

BACKSTREETS OF ST. AUGUSTINE, INC.

Mailing Address
61 SPANISH STREET

Principal Place of Business

61 SPANISH STREET
ST AUGUSTINE FL 32064

ST AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED :
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90047 002 ***150.00

ARSI

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FElNumber  RG-3506117 Applied For
Not Applicable
Zi Countl Zi ntr I~
® ountry P Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAPATO, JARROD  ~

LAavavo, TTARRDD

Street Address (P.O. Box Number is Not Acceptable)

158 ST GEORGE STREET 1 cel g 0 Borlumer s g Ao
SAINT AUGUSTINE FL 32084
City - Zip Code
ST. A vgqushag FL |2 %0
8. The above named entity submits this statement for the purpese of changing its registered office or registere‘c?agent, or bath, in the State of Florida.
SIGNATURE Qa/v%‘b Eofm l'7’/'2 g/s i
S}}Pﬁe. typsm’pjvled name(. registsr}d ahnl and tille if applicabls, {NOTE: Registerad Agent signature required when reinstating) CATE
Ry
9. This corporation is eligible to satisfy ils Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. . y

Tax filing requirement and elects ta de so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete THLE 4 ) E Change O Addition __8_
NAME QUACKENBUSH, DAWN NAME Ruockenbush, Dwn S
sraeer anoaess | 158 ST GEORGE ST 1 sTReeT ADDRESs | 1689 caskile-sT. 3
CITY-ST-ZIP SAINT AUGUSTINE FL 32084 CITY-ST-2IP AT AJQ ushag FL 34080 3
T VP 7 Gelete TInE ve T WiChange [ Addition %
NAME LAPATO, JARROD NAME LAaeavO, Bocrod
streeT anchess | 158 ST GEORGE ST 1 sTReET ADDRess | LeBB CosWie st.
CITY-$E-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP 7. Aoy § shae , FL& %2080
TILE [ petete TITLE = [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-8T-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE [ pealete TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ fjomsrze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver 0r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and ihat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oiher like empowered.
SIGNATURE: éwwsﬂ) AN

Yl23/a G0y $27 0990

Date Daytime Phona 4

(s’lcunrum-:);sn TYPED OR prﬂﬁsn N\(ﬂis SIGNING OFFICER OR DIRECTOR
e —— \-_./



