. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001398 May 11, 2001 8:00 am
t Ency ame Secretary of State

.

ST. JOHNS COUNTY SCHOOL BOARD LEASING CORPORATIO 05-11-2001 90036 049 ****6] 25
Principal Place of Business Mailing Address
40 ORANGE ST. 40 ORANGE ST.
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6000824 Not Applicable
~ ZIp - .| coutry - — - - Zip— @ -- " Country y o =TT " 88,75 Additonal |
- 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
BALBONL HUGH Street Address (P.O. Box Number is Not Acceptable)
40 ORANGE ST.
ST. AUGUSTINE FL 32084 = - roC
' FL |*
8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
Dr. Hugh Balboni
{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTOF]é B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DSBM O Delete TILE [ Change [ Addition | S
HAME KRUG, JUDY NAME g
sTReeT ADDRESS | 40 QRANGE ST. STREET ADDRESS =
CITy-ST-2P ST. AUGUSTINE FL CITY-§T-ZIP "E
TIME SBM y 3% Delete TITLE DSBM - ' Change [ Addtion | &
<.NAME; oy ==- GORDY,-JOSEPHw— R ST - e~ - NAME o~ CARLA WRIGHT - TR e L. T 2 e e -
sTreeT ADDReSS | 40 QORANGE ST. STREETADDRESS | 4 )’ ORANGE STREET
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2P ST. AUGUSTINE, FL
TITLE DSBM O Delete TITLE O Change [ Addition
NAME HAM, JUDY NAME
sTreer ADDResS | 40 ORANGE ST. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-ZIP
TME DSBM ] Delete TINE [ Change [ Acdition
NAME BURTON, ROBERT NAME
sTREeT ADDRESS | 40 ORANGE ST. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-S7-2IP
TTLE SBM O oelete TME [JChange [ Addition
NAME ALLEN, THOMAS NAME
sTREET ADDRESS | 40 QORANGE ST. STREET ACDRESS
CITY-57-7IP ST. AUGUSTINE FL CITY-ST-2P
TITLE [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat 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 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111if .
changed, or on an 34 ith g ed.

SIGNATURE:

[ Y OFGIGNING BEFICER-OR-DIRECTOR »— B - Date Daytime Phena # .

" r———




