2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V17714

1. Entity Nams

HISTORIC ST. GEORGE STREET PROPERTIES, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90018 019 ***150.00

Principal Place of Business Mailing Address

- A e A W W

1750 A1A SOUTH 1750 AlA SOUTH
SUITE O ) SUITE D
ST AUGUSTINE FL 32064 ! ST AUGUSTINE FL 32084-5519
us . i L us
I AN
2. Principal Place of Businass = |i , ¢ -t 3 Mailing Address

i

(VAR R DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & Stale EENVIFIN City & State 4. FEI Number | Applied For
AR 59-3116246 I 2,50
Zi try! i G i
P Caunry Zip ountry 5. Certilicate of Status Desired I $8.75 Additional
, Fee fjeqmrad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

BINNINGER, STEVEM P
305 A1A BEACH BLVD
ST AUGUSTINE FL 32084

Strest Address (P.O. Box Number is Not Acceptable}

L&

City

FL l 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.

SIGHNATURE

Signature, lyped or printed name of ragistered agent and ttle if applicable.

(NOTE: Registered Agent signatura required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do sa.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ; T Celste TTLE ] Change [ Addftior

NAME BINNINGER, STEVEN P. NAME

stReeT aooress | 305 A1A BEACH BLVD STREET ADDRESS

CiTY-ST-2iP ST AUGUSTINE FL CIT(-ST-IIR : “

TITLE v i 3 Delete TiTLE [J Change [ Addition

HAME FLOYD, UEAL D NAME o

sTreeT anomess | 312 ST JOHNS AVE. STREET ADDRESS RS

orv-s1-ze | PALATKA FL 32178 CITY-§T-2P

TITLE ST . [T Delete TITLE [ Change [ Addition

NAME FRASER, JOHN W NAVE :

sTaeer anoress | 648 FRANCES AVE. STREET ADDRESS ,

CITY-ST-21P ST. AUGUSTINE FL 32088 CITY-ST-ZIP

TITLE v : [ Detete TIMLE [ change [ Addttiot

NAME KNAPP, DAVID i NAME .

sTreeT apoRess | 6165 WEATHERLY DR. NW STREET ADDRESS ,

CiTY-ST-2IP ATLANTA GA 30328 CITY-ST-2IP

TILE ! [ pelete TITLE [ Change [ Additiot
|7 awE bl i e Het NAME T

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Detete THLE [ change  [] Additior

NAME , NAME

STREET ADDRESS ' STREET ADDRESS

CHTY-ST-2iP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermatian
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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name azears in Qlock 11 or Block 12 if

with all cther like empowered.

changed, or on an attachment with an addre

DR fi 11
: . _m”‘m(f:j]:l 1 <t
e — e A o
S‘IGNATUHEIAND TYPEQLRQR PRIN

SIGNATURE:

924
T - 2D J?/’ssgx

R NAME OF SIGNING QFFIGER O

ECTOR

“ia-r-w\ 6tnntr"'\dkp

Date Daytime Phons #




