] .

sow ™ C e PUagEN -
2000 UNIFORM BUSINESS'REPORT.(UBR)- . FILED

DOCUMENT # P99000080823 Feb 19, 2000 8:00 am
* Sty Name Secretary of State

. a2
s

Principal Place of Business Mailing Address
- US t SOUTH #208 4475 US 1 SOUTH #2208
- AUGUSTINE FL 22066 8T. AUGUSTINE FL 32086-3200
Suite, Apt. #, efc. Suite, Apt. f, etc. DO NOT WRITE IN THIS SPAGE
City & Slate City & Stale 4, FEI Numbar Applisd For
5 CI - }6 7 g O g ’ Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - - - —_ T e e, ST Name — e _ . -
PELUCER' CHARLES E ESQ. Sireet Address (P.O. Box Number is Not Acceplable)
28 CORDOVA STREET

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad ar printed name of ragistered agent and titla if applicable. {NOTE: Registsred Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ‘ — )
T filingprequirernem%nd soots toydo o g After MAY 1, 2000 Fee will$be $550.00 10. .I?Iect\on Campa\gn Emancmg $5.00 may Be
g re tust Fung Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TMLE [ change [ Addition
HAME HAYNES, LOIS L NAME
streeT aooress | 661 CR 13 SQUTH STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32092 CITY-ST-2IP
TITE S1D O pelete TILE ] Change [ Addition
NAME ROUNDS, SANDRA G NAME
sTREET ADDRESS | 601 KETTNER COURT STREET ADDRESS
or-si-2¢ | ST, AUGUSTINE FL 32086 oy-ST-2°
TITLE [J Delete TIMLE [ change [ Addition
NAME - - NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE v S Pl [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE (J velete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP

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 informaticn
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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floi Statutes; anjat my name appears in Block 11 or Block 12 if

rid, dt
changed, or on an attachgent with an address, with all gthyer like empowered. 5/4’4/0/3/4 JéOU/\/sD

AT il 4 Y Z_Iu!oo 9e4- 2940855

e . « .
PRINTED NAME OF SIGNING OFFICER QR DHRECTOR Date Dayume Phone #

SIGNATURE:




