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_2000 UNIFORM-BUSINESS REPORT (UBR) FILED

S OCUMENT 347 May 22, 2000 8:00 am
e N — ecretary of State
JAMES J. MCGUIRE, P.A, . 05-22-2000 90059 033 ***150.00
4 pringipti ‘P‘I/a,ce of Business Maiing Address
oo e il o -
201: HEALTHPARK BLVD™"" 20t HEALTH PARK BLVD
JAKADOFSKY - BLDG, STE 216 JAKADOFSKY BLOG. STE 216
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-57%
2 Principal Place o:‘/E'usiness 3. Mailing Address “"“m Hl ”" I Il M II“I ” " II" m"lml lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State 3 City & State 4, FEf Number Applied For
;f'« . 59-3050422 Not Applicable
Zip P Country /?p Country 5. Certificate of Status Desired a ?esa-;gq i:jad;tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) Name - - T
PELUCER- CHARLES E Street Address {(P.O. Box Number is Not Acceptable)
28 CORDOVA ST
ST AUGUSTINE FL 32084
City FL Zip Code

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, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
* Tocting mauranon s dens s | atorMAY1,2000 Fae wil begss000 | 1% SecionCampsign rancing - $5.00 vy 6o
i ' ’ - Trust Fund Contribution. O  Added to Foes
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11 ~
mE PD O elete e 3 5 on 6@{‘-”6 ’ e Up W thange [ Addiion |
NAWE MCGUIRE, JAMES J. NAME . %
st ooeess | 201 HEALTH PARK BLVD. JAKADOFSKY BLD #216 SIRET A0S &L ’[} veds ////7(.0 F / 620 X g g
CITY-87-ZiP ST AUGUSTINE FL CITY-$7-2IP . ﬁ ! o
TITE [ pelgte TLE U / Ol Change [ Addition &
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TITCE 7 elete TITLE T} Change [ Addition
1AM 7T T - - NAME - P R e i e -
STREET ADDRESS STREET ADDRESS
GiTY-ST. 2P CY-S7-2P
TITLE . ] Delete TITLE {7 Change  [Z] Aadition -
NAME h NAME
STREET ACDRESS |~ STAEET ADDRESS
A~ CITY-ST-2IP CiTY-ST1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-51-2P
TITLE 3 Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby ceriify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or direstor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowere

R TG SR WYL

ED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: ___<31s7

SIGNATURE AND TPED OR




