2001 UNIFORM BUSINF~S REPORT (UBR)

FILED

i 11, 2001 8:00
DOCUMENT # V38818 o May 11, :00 am
DO e e Secretary of State
] .
1] 05-11-2001 90130 032 ***150.00
Principal Place of Business Mailing Address
14 SANDPIPER 14 SANDPIPER
ST AUGUSTINE FL 32064 ST AUGUSTINE FL 32084 AUUDLULD
2 Ptk ‘”-:‘\)L‘:J‘ UL“‘;L;‘_:" ) 3. Ml g Addiiuss “I‘H l“llll“l | I l “ “II | ||| | I I | ll’lﬂ |||’| l““ Ill'
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59-3123297 Appled For
Nal Applicable
Countr Zi Countr e
ap HY P 4 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E.P NS Street Address (P.0. Box Number is Nol Acceplable)
L2 DOX Nu €1 1S NOL AGC =]
1510 NORTH PONCE DE LEON BLVD. | pla
SUITE A
ST. AUGUSTINE FL 32084
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or botn, in the Stale of Florida.
SIGNATURE
Signalure, lyped or printed name of registered agent and wle il applicatie. {NOTE: Regsstered Agent signature required when reinslating) DATE
ion is ehiai iafy i i - Hl FE
9. Thvs corporalion is eligible to satisfy its Intangible FILE NOW ! F;E |$ $jl 50,90 10. Election Campaign Financing $5.00 may Be
Tax fling requirement and elects to do so. Atter BAAY 1, 2001 Fee will be $550.00 Trust Fund Contributian Added to Fe,(;s
(Sce criteria on back) [ make Check Payabie to Bepartment of State '
11, o QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTOHRS IN 11
i STD ] Delete TILE O cnange [ Asadion
NAME DOAN, DAVID A. NAME
siier aookess | 14 SANDPIPER STREET ADDRESS .
civ-st-ze | ST AUGUSTINE FL CITY-S1-2IP
TITLE PD 0 belete TITLE ] Change [ Acditi:
NAME DOAN, D. RENE NAME
steet anokess | 14 SANDPIPER STHEET ADDRESS
cry-si-ap | ST AUGUSTINE FL CItY-ST-71P
TITLE T Delete TIILE [ Crange [ Addit
NAKE NAME
STHEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TILE T Delete TITLE I Change [ Addti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE [ petete TITLE [ Change [ Adadio
NAME NAME
STREET ADDRESS STREET ACDRESS .
CITY-S1- 2P CITY-S7-2P
T 0 Delere T O Crange (] Addine
NAME NAME
SIHLET ADDRESS STREET ADDRESS
CiTY-$7- 2P CITY-8T-2IP

13. | liereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(). Florida Stawutes. | lurther certify that the information

indicated on this report or suppig
of the corperation or the recaivy
changed, of on an attachmen

cocnioaz? |

ental re

n an agddregs,

ke empowered.

rtis true and acgurate and that my signature shall have the same legal vlect as if made under oath; that | am an ofhcer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12

S oS8

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytinie Pt #




