|
L ]
SOCUMENT# 511589 Apr 23, 2002 8:00 am
T+ Enity Name , | ecretary of State
ABBOTT AND SWAIN OF ST. AUGUSTINE, INC. 04-23-2002 90414 001 ***150.00
Principal Place of Business Mailing Address
1093 A1A BEACH BLVD 1093 A1A BEACH BLVD
ST AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City&State . . ", . . City & State 4. FEI Number Applied For
. P R 59-3047985 Not Applicable
#p Country Zp Country 5. Certificate of Status Desired OdOJ $8.75 Additional
Fee Required
T 7 6. Name and Address of Curtrent Registered Agent ) B 7. Name and Address of New Registered Agent’
Name
STEPHENS' COLM L, JR. Strest Address (P.C. Box Number is Not Acceptable)
NO. 10 CATHEDRAL PLACE
(P.0. DRAWER "$")
ST. AUGUSTINE FL 32085 City FL | @ Coce
8. The above named entity submits this statement for the purpose of chanaina its reaistered office or registerad agent, or both, in the State of Flerida.
= R T -
SIGNATURE ___ — o
.! Signature, typed or pnn[e?ne o1 registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
: L P . n
9. This corporation is eligidle to salisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
'g T< Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ME S [ etete TME O Change [ Acdtion | &
NAME SWAIN, JUANITA _ HAME &
staeeT aooress | 110 QCEAN HOLLOW STREET ADDRESS §
cry-st-ze | ST AUGUSTINE FL CITY-ST-2IP Y
o
TITLE P {7 Delete TITLE T change [ Addition | O
NAME ABBOTT, TIMOTHY C. NAME
sTReET a00REss | 2210 COMMODORES CLUB BLVD. STREET ADDRESS
crv-s-zp  |ST. AUGUSTINE FL CITY-ST-2IP
e - =|lWp o< - - - = - Dbees— "~ e o T 7 T CJchange  [] Adaition
NAME SWAIN, GREG NAME
STREET ADDRESS | 3689 HWY A1A SOUTH STREET ADDRESS
crr-st-2r |ST. AUGUSTINE Fi. GITY-SI-2IP
TITLE [ petete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-§7-ZIP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-21P CITY-5T-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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachment with an address, with all other like empowered. &Faz.f_.q q }- 'Lé '20 o
. g EX e cruil A B -
SIGNATURE: __.. e izl iMor-iyY C e
SIGNATURE AND TYPED o PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ' v Date v Caytime Phona #




