2000 UNIFORM BUSINESS REPORT (UBR)

~ - 1 it
(DORUMENT # P99000077201 .. . FILED
1. Enlity Name
Mar 31, 2000 8:00 am
03-31-2000 90096 030 ***150.00
Principal Place of Business Mailing Address
4475 1S 1 SOUTH, sunz‘_zm . 4475 US 1 SOUTH, SUME 204
ST, AUGUSTINE FL 32086™ "~ ™% **~ -7~ 8T, AUGUSTINE FL 32086-3203-~ LR R A
Suite, ApL. #. e1c. Suli, Apl, #, elc. " DO NOT WRITE W THIS SPACE
City & State City & State 4, FEI Number Applied For
59.35497120 Not Applicable
Zip Count Zip Count $8.75 Agdtionat
= o e 40 6. Cerlficate of Status Desied  [J 322 Add]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—r - — Name - e
LEON' LISA M : Street Address {P.0. Box Number is Not Accaplable)
4475 US 1 SOUTH, SURTE 201
ST. AUGUSTINE FL 32086~ T T - - ‘ : - -
- City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signatute, fypac or printed nama of regisiérad agent and tife f applicable. {NQTE: Registerad Apent signaturg requirad when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 et Fnanc
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. Election Campaign Fmancing $5.00 May 8o .
° Trust Fund Contribution. Addod to Feas
(See criteria on back) tlake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
ms {7 betets Tne Pegs 1T _ Dohange {3 Aceition §
NAME NAME Lisn M. Leon z
STRECT ADDRESS smecraooess [ 22 36 Jobiy LAME &
CITY-S7-2P eiy-§7-7P ar. pvGusTine L 33086 §
e 1 Delete TLE (O change ) Addition | ©
NAME HAME
STREET ADGRESS STREET ADDRESS
GiTY-ST-2P CY-ST-21P
TE 3 Detete NTLE [0 cChange [ Addition
g s~ | —r - - -raa T — B i 2 o ol ] HAME — hand IdE R T I —_— ——— T — il - -
STREEY ADDRESS STREET ADDRESS
CITY-51-29 Y -ST-7F
mE [ Dejete TME [O Change T Addition
NAME . NAME i -
STREET ADDRESS STREET ADDRESS
CiTe-51-38 Cive-ST-2P
me 3 pelete THLE () Change [ Addition
HAME HAME
STREET AUCRESS STAEET ADDRESS
CITY-g1-21P ] CIFY-ST-2F
TIE i O ool mE [ Change [T Addition
RAME . . NAME
STREET ADDRESS ™ St STAEET ADDRESS
OreSERR (LD R e s e vt s REMOSIRR G s e e e e
13. 1 nerebxcarr‘-{g that the informatien supplied with this ﬁuﬁg does not qualify for the exemplion stdted in Section 1 19.07}13)1':)'. Flofida Statutss. ) further Certity that the information
indicated on this report or supplemental.repaort is true and.accurate and \hat My signatira shall hava the same legal effect as:ii made under oath:-that | am an officer lgci:rl??ltgrit
r

of the corporation or the receiver or trusiee empower
changed, or on an attachment with an address, with all other like empowaered.

¢ Y
[P IS Y

ad o execute this report a5 required by Chapter 607, Florida Statutes; and thai rmy name appéars in Bkg?B

144790

SIGNATURE:

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

|-31-

i Caywna Phone #




