2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti
Enliy Name Apr 18, 2000 8:00 am
S HO RS' AS ON, INC.
OAK BLUFF: MEOWNE SOCIATION, ecretary of State
04-18-2000 90175 002 ****6]1 .25
Principal Place of Business Mailing Address
% FRANK D. UPCHURCH. Il % FRANK D. UPCHURCH. i
780 N. PONCE DE LECN BLVD P. 0. DRAWER 2007
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085-3007
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2947%5 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Roquired
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- - - 'l Name - - -
UPCHURCH, FRANK D., 1] Sureet Address {P.O. Box Number is Not Acceptable}
780 N. PONCE DE LEON BLVD
ST AUGUSTINE FL 32084
City FL Zip Code
8. The abave named ent ts this st; tew purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE W ?l// 2,/ 20¢
. Sl.gn:mu{e,‘ ry;;z% or p’i”‘eq-“‘?",‘,'i of registersd agant and tiva if applicable. (NOTE:\FISETst—ETed Agant signature required whan reinstating) bATE f
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
"t FEE 1S '$61.25 ' Trust Fund Contribution. Added o Fees Department of State
B ‘:" R o T
10. T S U TLOFRFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ;T O pelete TITLE [ change [ Addition
NAME DIMARE, FRANK NAME
streeT apoaess | 3545 U.S..1 SOUTH STREET ADDRESS
orv-st-ze ST, AUGUSTINE FL OTY-ST- 7P
TITLE T o O Dpelete TITLE O change (O] Addition
A ARNOLD, MIKE NAME
steet aooress | 4172 CREEKBLUFF DR. - STREET ADDRESS
crv-st-zp | ST AUGUSTINE FL CITY-ST-2P o
e To— - - Al R T ' Dl change [ Addition
NAME WADSWORTH, LEMS E., W NAME
street aooress | 411 WOODBLUFF TERR STREET ADDRESS
ore-st-ze - | ST. AUGUSTINE FL CITY-§T-2iP
M me T 7 Delete TITLE O change [ Aadition
NAME UPCHURCH, FRANK D., ill NAME
et Aooress | 4148 CREEKBLUFF DR STREET ADDRESS
CiTY-ST-2IP ST. AUGUSTINE ‘FL GITY-5T-21P
Tme T O Delete TLE [Jchange {7 Addition
NAME MCCARTY, A. OBIE NAME
street aooress (4112 CREEKBLUFF DR STREET ADDRESS
arv-st-ze | ST AUGUSTINE FL CITY-5T-2P
TITLE T 1 Delets TITLE Ol change [ Addition
NAME SHRADER, JOHN G. NAME
stheeT aporess 4135 CREEKBLUFF DR STREET ADDRESS
corv-st-ze ST AUGUSTINE FL CITY-§T-2P
12. | hereby ce_rtify 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 eon this report or supplemenizlra e and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporalicn or the receive 2 ermpoweked tgexagite this report as required by, ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 2 i
SIGNATURE: ___ SINEUWAAE Y2 hooo 29 25
Co SIGNATURE MAD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR '( / Date Daytime Phone #

CR2E037 (9/99)



