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2002 UNIFORM BUSINESS REPORT (UBR) AND ™05 e 2002563 012315009
- L P9900008IS62
DOCUMENT #  P99000089562
1. Entity Name . H Hl - } .
THE 8400 CORPORATION Gz Jul. -1 PH 5:08
| EECRETARY OF STATE
Principal Place of Business Maijing Address ' %LLAHAS‘QEE- T’}(‘;Dl!‘!&
101 ORANGE ST. 101 ORANGE ST.
ST. AUGUSTINE FL 3264 " ST.-AUGUSTINE FL 32084 ) )
I A WA R RN
S2H4O0V SR. 207 PO Rae3 A\
Suite, Apt. #, etc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stata Ci & Slate Fanrs 4. FEINumber Applied For
E LK ren) ) F L h ak r‘f"G"‘l. {7‘—/ NOT APPLICABLE Nct Applicable
Zi Count Zif Country . . .
3 ngO 33.020 ‘ ountry .p 'r; ZU 3 % ou ) 5. Certificate of Slatus Desired (i ?eae ggq ‘?dr:éﬁonal

8. Name and Address of Current Regisiered Agent

T e et T W
-

1= ?EOBTRANAL&BJ s?,D. Il | ' Sir-zi Ad ﬁng%?;mE i3 r\umpgble) 907

ST. AUGUSTINE FL 32084
| “ Hast ass FL 3274 4 5|

T
8. The above named! entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida,

SIGNATURE (Prescpent) : Y~ 24~ 2002
jlma. typed o printed name of registerad AQenT and tide if apphcabie, (NQTE: Reg| Agent six cied whan i natating) * DATE
9. This corperation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may 5o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
{Sas criteffa on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ‘ - Kerte e p N _ Changs [ Additen | 5
“HAME SCOTT, ALLEN C.D. s S M\c\og-e_L L. SrteTH ' =]
smeer aooness | 101 QRANGE ST. _ STREET ADURESS gp 0¥ 20\ 3
orv-st-ze  1ST. AUGUSTINE FL 32084 _ CiY-§1- 2P eclro0) £ 320 33-020] @
- i
me - . O petete FILE Ochange [ Asdition | G
NAME : NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP ‘A coy-si-zip
TMLE . . ; [ pelete MLE .. X .. O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-SI-2tP .
| me . O velete TILE ) . [ change T Additicn
RAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
Lt - S 1 pelee e DO change ] Adeilion
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P cITy-s7-2IP
TnE " Ooeiete e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip o _ CITY-5T-21P
13. | hereby certn'ff\{ that the informatlon supplied with this filiné; doas not gualify for the axemption statad in Section 119.0753)(0. Florida Slatutes. | further cenrtify that the inlormation
indicated on this report or supplementsl repont Is Irus and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer of dirsclor
of the corporation or the receiver of lrustoe empowered |G execule this report as required by Chepter 807, Florida Statutes: and that my name appeara in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all olher like ampowered. - ~ 1 -2 G?
- . ~Lord - -
, Y S R Rt --|',-.;m.“c.\\q,'eal\, - - SetcT i L{’
SIGNATURE: YW Vicalhin o (7 o 1 Qi T8 Zeinls ) Y G N T Ve T2 S £ J = o




