2000 UI!IIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P94000054332 Apr 24, 2000 8:00 am
. Entity Name .
I ecretary of State
P 04-24-2000 90094 031 ***150.00
Principal Place of Bu I,iness Mailing Address
1 KING STREET 961 LEW BLVD
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-5462
g g R
96 Lew Rivd 961 Lew Qv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Staje | City & State 4. FEI Number Applied For
1. VGLUSTING r/l, S{— . A’U CUSTING | P 59-3259534 Not Applicable
—F_Zi‘ii ’3 Q,O(llf *, ¢ %nt;’y\‘ .3‘,250 3 1_ Co&j“g/{— 5, Certificate of Status Desired d gg'ggﬁfa‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N a
™ MoproM . THopas
EAK|N, PAU,L M Streel Address (P.O. Box Number is,Not Acceptable)
599 ATLANTIC BLVD. STE. 4 1l Lew wd
ATLANTIC BEACH FL 32233 PV C e
Ciy ¢ b g SR ] 2P Code T
Yot Aveoscioe o L B ee e

8. The above nameéd

ity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ORI S . TRV RETINE CUe I o .
P T / A (7 . / s
SIGNATURE le K’ M 4,’/‘"\' T 0 PVAS l“" Mb ﬂ""rm') T/l' }’ o
Slgnaturai, typed o printed name ot registered egent and titla if applicable. {NOTE. Registered Agent signalure required when remstating) DaTE ¥
9. This corporation i:s eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May &
Tax ﬁ“,“:g r?quireq\en\ and eiects (o do so. After MAY 1,2000 Fee will be $550.00 . Trust Fund Contribution. 40 Add.ed to F:);s ®
(See criteria on back) E Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delste TITLE [ Change [ Addition
N MORTON, WILLIAM K N
STREET ADDRESS 2 VIEJO STREE]' STREET ADBRESS
omv-st-2P | ST, AUGUSTINE FL 32084 crTy-§-2P
mLE STD | ] Delete TMLE [T change [ Acdtion
NAVE MORTON, THOMAS K NAME
STREET ADDRESS | 961 LEW BOULEVARD STREET ADDRESS
ory-sT-20 | a7 A'UGUSTINE FL32084 . -- - e JCMST-ZP mefe e L - o - - .
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
T [ Delete ME O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . cav-st-zp
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this|report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver grrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 it
changed, or on an attachment w# address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ~ Date Daytima Phone #

sianaTURE: Sl e Hio/® (509)825 9zor]

CR2E034 (9/99)



