2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000092437 Mar 27, 2000 8:00 am
. Secretary of State
AEGEAN DEVELOPMENT, INC.
03-27-2000 90033 001 ***450.00
Principal Place of Business Mailing Address
1750 HIGHWAY AlA 1750 HIGHWAY A1A
SUIFE D SUITE D j
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 - - LeVUd
Suite, Apt. #, etc. Suitg, Apt. #, etc. Do NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59~ ALo {({D Not Applicable
i Zi Count it
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name R
BEDSOIE; JAMES E Sueet Address {P.C. Box Numizer is Not Acceptabls)
1750 HIGHWAY A1A
SUITE D
ST. AUGUSTINE FL 32084 o RECS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad of printed name cf reqistered agent and pils if applicabla (NOTE' Registerad Agent signatura reguited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lection C ian Fi )
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0 iig'gzn dagf;'r?;uﬂg‘:”cmg O fdsd.oo May Be
> . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE [ Change [ Acdition
NaME BELL, RICHARD NAME
STREET ADDRESS | 1750 HIGHWAY A1A, SUITE D STREET ADDRESS
arvst2p | ST, AUGUSTINE FL 32084 omr-st-2¢
TITLE O Detete TITE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITy-$T-2IP
TITLE (7 Delete TIE [ Change [ Additicn
NAME - NAME . - |
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CTY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE - O Detete TMLE T change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE O pelete TITLE [ Cchange T[] Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
GiTY-ST-2IP CIY-ST-2IP

MCR2ENTA 1Q/00)

1_3. | hereby certify that the information supplied with this ﬂring does not qualify for the exemnption stated in Section 119.07(3)(i}, Fiorida 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 cath; that | am an officer or director
tee empowered lo?lecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ]

}. M 3/ /%/ﬂo GG Y ) 72E0

SIGWATURE AND TYPED OR PRINTED [1AME OF SIGNING DFHdGﬁ OR DIRECTOR Date * Dayume Phone »

of the corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:




