2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G77745 -

1. Entity Name

ST. JOHNS INVESTMENT MANAGEMENT COMPANY

Principal Place of Business
== RIVERPLACE BLVD

| _momd iE FL 39207:9028

2. Principal Place of Business

Suite, Apt. #, atc.

Mailing Address

1301 RIVERPLAGE BLVD
2530

JACKSONVILLE FL 32207-3021
us

3. Mailing Address

Suite"Apl‘ #, etc.

FILED
Secretary of State

02-14-2000 90019 031 ***150.00

R RRTHRER

DO NOT WRITE IN THIS SPACE

I

City & State City &State 4, FEI Number Applied For
77777 59-2356951 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
o 6. Na'j‘E qnd Address ol 0urrent Fleglslered Agent 7..Name and Address of New Registered Agent_ . = .. -
Name

ALBANEZE, DAVID T.
1301 RIVERPLACE BLVD
SUITE 2530
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

Tax filing

Signature, typed or printad name of registered agent and title It epplicable.

raquirement and elects 1o do so.

(NOTE: Ragistered Agent signaturs required when rainstating)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aclded to Fees

{See criteria on back) ] Make Check Payable to Department of State
" T OFFICERS AND CIRECTORS B EF ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE Nige. Vfgﬁ\% O change Rddition
NAME RIDGWAY, MELVIN NAME OnevxoBuey
streeT ADDREsS | 3943 SARAH BOOKE CT. STREET ADDRESS | Zy71 Moresrey
arv-st-ze | JACKSONVILLE FL oS [Roede, Nedvas . WL 22002,
TLE oC O Delete T e D, O Changs ddition
NAME TOOLE, ALBERT J., Ml NAME \1 Qf: (;E) &ﬁ-\‘ Y
sreet anpaess | 3824 BETTES CIR STREET ADDRESS \;\ PRt
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP Accy\m NTY \_ L,- 32’2_‘_::9\ ______
mme-- --- |VST.. . - e 2w shete” - B e <+ un wa- = [£]-Change= - Adm tion
we  |BEALE, CELESTE R ta e %ff‘@%w s
sreer apoeess | 1142 NICHOLSON RD STRETADDRESS | \O\v 2, Thoen L @4
omv-st-ze | JACKSONVILLE FL N I s YO ‘D_O‘t 15‘).%*5 -
TITLE PD [ Delete TITLE & [ Change [ Additian
NAME ALBANEZE, DAVID T HAME
streeT ooress | 6717 LINFORD LANE STREET ADDRESS
crv-s-z¢ | JACKSONVILLE FL 32217 CITY-5T-2IP
THLE [ pelete TNLE [ Change [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an w;u%with an address, with all other like
N ATy B
SIGNATURE: l?ﬁ a1 ./ :

SIOMAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytma Phone #

Feb 14, 2000 8:00 am

CR2EQ34 (9/99)



