1

Daytime Phone #

.| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED a
. i
DOCUMENT #  P99000080823 May 13, 2002 8:00 am|
+-“Enity Name Secretary of State
FLORIDA COASTAL BROKERAGE, ING. 05-13-2002 90174 045 ***150.00
Principal Flace of Business Mailing Address
4475 S 1 SOUTH #203 4475 US 1 SOUTH #203
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 ‘
2. Principal Place of Business 3. Mailing Address HIIM"IIII ||N|l|m i!m"ul Ilm "‘I”Im "m |III”|"”|” m
D730 S J Ten O
Suite, Apt. 1‘{ atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oL ! /&’ Q-j”t—f %‘CJ 0
City & Sta . City & State 4, FEI Number . Applied For
J)A. j = J/,F‘/'ZJI’VC) N ﬁ/ J/ /4!:;_“76 P teJ’, / ; 59’3598081 Not Applicable
Zp Couniry 7, zZp & Country - , $8.75 Additional
6. Certificate of Status Desired O . :
Jo]ﬂ;é /5/4 -\3 ﬁif& %J/g Fee Required ;
_ 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
N T e R S R e R i R T e === B
’ ; E
PELUCER‘ CHARLES E ESQ. Street dress (P.O. Box Number is Not Acceplable
28 CORDOVA STREET SR e P
ST. AUGUSTINE FL 32084 5, P OO
City . Zip Code
cj/’é/[(r s 76/1-{_/, FL J.—?ﬂié
8. The above named entity submits this statement for e pyrpose of changing its registered office or registereﬁSent, or both, in the State of Florida.
SIGNATURE 5%%/@3—/
Signature, tiged or printéa name cf registered agenlw title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) /6ATE 4
9. This ;prporatign is eligible trl: sat‘\sfy(;ts Intangible FILE NOWIlI FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. s OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 n
e PD iﬂl:letete TITLE y=N) Ebrange O Agdiion | 5
NAME HAYNES, LOIS L NaME Y 4 /'(a ,L._ e 2 . o
P - /e &y et 3
streeT AD0RESS | 661 CR 13 SOUTH STREET ADDRESS &t M agn oty Oiereo 2 &
orv-st-z¢ | ST, AUGUSTINE FL 32092 CIFY-57-7IP . ol
- e o o
s STD ﬂDelete TITLE S7 Ve, Mihange  [Raddiion | G
wee | ROUNDS, SANDRA G e i T Kophamerd .
sTREET ADDRESS | 601 KETTNER COURT STREET ADORESS o S7] s h o Jeis ¥ Do (- ,-.-,-.[g_-)
cry-st-zp | ST, AU_GUSTINE FL 32086 CITY-S1-2P 5, ‘fgut e s S 2.20FO
TIMET (T == S ti Tamgime oo {=] Dolote == oo [-IITLE PN ’ 7 - l:_l Change, O Addition .
NAME - ) NAME ) T
STREET ADDRESS | »ws . TS STREFT ADDRESS
crv-st-zp o s CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME - N NAME
STREET ADDRESS [~ =+ v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ' [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE J pelete TITLE [ change [ Additien
NAME NAME /
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP o .
13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information S
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wjth all other like empowgred. @y,
: L
iy
SIGNATUR N i &Y oo




SRR Attochamanbs Ose 4 TR00065 0325
| | . | Seitzoi

: "« Department of Health » Vital Statistics (STATE FILE NUMBER]
~STATE OF FLORIDA
L .. MARRIAGE RECORD Public Records of
. TYPE IN UPPER CASE St. Johns County, FL
This |Ic-ns?§§v?ltﬁ1§fn?§il af Clerk, . Cl € rk # 0 1 - 0 065 1 7
Circult or County Court, appears thereon. . 0 . H. . .1 5 6 6 PG 1 73 2

09:07AM 02/14/2001
REC $0.00 SUR $0.00

20001397 .
(APPLICATION NUMBER)

APPLICATION TO MARRY ' .

2. DATE OF BIRTH (Month, Day, Year}

1. GROOM'S NAME (Firsl, Miodle, Lasl)

MAURICE SCOTT KOPHAMER 10/30/1952

Ja. RESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY Jc STATE 4, BIRTHPLACE (Sfale or Foreipn Country)
ST AUGUSTINE ST JOHNS FLORIDA _CALIFORNIA

S BRIDE'S NAME (Frrsi, Middie, LosT) P e e o E R CUNNAME T aerer 1|6 DATE OF BIRTH (Month, Doy, Year
LOIS LYNN HAYNES GREEN. 05/10/1953

7o HESIDENCE - CITY, TOWN, OR LOCATIGN o COUNTY 7o STATE o BIRTHPLACE (Siate or Formign Countn]
ST AUGUSTINE ST JOHNS g FLORIDA PENNSYLVANIA

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PRCVIDED

ON THIS RECORD 15 CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

10, SUBSCRIBED AND SWORN TO BEFORE ME ON {DATE)

NDEPRPLITY ClLERK £ / 7
13. . SIGNATORE OF BRIDET, ghrunhbmo using blach in — 4. SUBSZMIBED AND swo BEFORE ME ON (DATE)

0
v L

- e s

97 19000
[ 973] # black ink)

5 2 X o@/
LICENSE TO M

AUTHORIZATION AND LICENSE 15 HEREBY GIVEN TO ANY PERSON DULY AUTH ED BY THE LAWS OF THE STATE OF FLORIOA TO PERFORM
A MARRIAGE CEREMOMY WITHIN THE STATE OF FLORIDA AND TQ SOLEMRIZE THE MARRIAGE OF THE ABOVE NAMEQ PERSONS. THIS LICENSE MUST
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DAFE IN THE STATE OF FLORIDA IN ORDER TQ BE RECOROED AND VALID.

17. COUNTY ISSUING LICENSE 18, DATE LICENSE ISSUED 18s. DATE LICENSE EFFECTIVE 18. EXPIRATION DATE
ST. JGHNS 12/27/2000 12/30/2000 2/28/2001
70a TURE OF K OR JUDGE 200, TITLE 20c. BY B.C.
- . 40)/ CLERK OF CIRCUIT COURT JAJ
B // i S T 7 77 - "CERTIFICATE'OF MARRIAGE-== - e
1| HEREBY CERTIFY THAT THE ABOVE NAMED GROUM AND EHIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WATH THE LAWS OF THE STATE OF FLORIDA.
Z1. DATE GF MARRIAGE (Month, Day, Year) 737 CiTY, TOWN, OR LOCATION OF MARRIAGE
%/mw 0 20/)/ /‘ U me?/;u, - //’1 r//){
75(%‘ E ORMING CEREMONY {lLise black :11/ 23c. ADD ESS (O parson pe.rfomung caremony]
SEAL | » A 77— (CBRYL 5 1R75E W, Hannen Kl Dr Ta /é(/mfrc’(?ﬂi?%’f
A 237 NAME AND TITLELVERSON PERF ORMING CEREMONY 7, ATYRE OF WITNESS TO CEREMANY (Use biack ink)
{_A4-TOr notary stamp} - .
" s 202 e
"ol 'P";:i‘: "";t-i'-‘- ”}R C )o’ SIGNATURE OF WATNESS TO CEREMONY {Uss black ink]
sotary Publie, Slate of Florida
i (’C Y,ﬂléﬁ' 1Y) [laTl s T LY o Vﬁnl 242NN aﬂ) C‘-LG:(-/

TVITAL STATISTICS ONLY No? TO BE RECORDED

AU AT S LU B LI, P T S e

INFonMAﬂ

b




