2000 UN]FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J67022

1. Entity Name

DATL-DOT. ING. Secretary of State

Principal Place of Business Mailing Address
3255 PARKER OR 3255 PARKER DR
ST AUGUSTINE FL 32095 ST AUGUSTINE FL. 320950892
us us

2. Principal Place of Business 3. Mailing Address ”Ilml IHI I"I

05-22-2000 90081 046 ***150.00

[

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN TS SPACE
City & State City & State 4. FEI Number Applied For
59-2834794 Not Applicable
$8.75 Additional

Zip Country Zp Country 5. Certificate of Status Desired O

_ - -

.. Fee Required.

""6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I .
SIGNATURE: S

Name
UPCHURCH- BAILEY & UPCHU Street Address (P.O. Box Number is Not Acceptable)
780 N PONCE DE LEON BLVD
P O DRAWER 3007
ST AUGUSTINE FL 32084 o FL [ 2P com
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.
SIGHATURE
Signature. typed or prinfed name of registered agent and titla it applicable. {NOTE: Registarad Agent signature raquired when renstating) DATE
) L B ) "
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it
= Trust Fund Contribution, Added o Fees
{Seg criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Additien
NAME CAUSEY, MARY NAME
STREET ACDRESS | 701 QUEEN RD STREET ADDRESS
CITY-ST-2IP ST AUGLUISTINE FL 32086 CITY-ST-2IP
TITLE D [3 Delete TITLE [ change [ Additicn
NAME WAY, CHRISTOPHER K. NAvE
STREET ADDRESS | 39 AVISTA CIR STREET ADDRESS
orv-s1-2¢ | ST AUGUSTINE FL 32084 bir-31-2°
CTmE . - ]. - o e s O Detets . TINLE - [ Change ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] . CTY-ST-2IP
TIMLE ’ O Gelete TILE £ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CiTY-8T-2IP
e o [ metete THLE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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 true and accurg
of the corporation or the receiver or trustee empowered 10 exge
changed, of on an attachment with an addresge with alt othep

and that rmy signature shall have the same legal effect as if made under oath; that ) am an officer or director
is repart as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

(52407

7

" Daytima Phone #

/7
AP £ !
SIGHATURE A}ﬂwen oWn NTED HAME

May 22, 2000 8:00 am

034 (9/99)

.CR2|



