2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H12977 Feb 07, 2000 8:00 am
1. Entity Name S r t f St t
_ ST JOHNS VALLEY CORPORATION ccretary o1 state
: 02-07-2000 90044 037 ***]158.75
Principal Place of Business Mailing Address
421 N WOODLAND BLVD 421 N WOODLAND BLVD
8278 8278 I
DELAND FL 327203756 DELAND FL 32720-3756 Hutlgvld
us us
F S ST AR WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
59—2428165 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired X Eg‘;glﬁfedéﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- s e © e e T e . ol e | e L - —Name= - — = -- e - -
STRYKERr J Street Address {P.O. Box Number is Not Acceptable)
421 N WOODLAND BLVD
UNIT 8278
DELAND FL 32'1'.20 iy FL | 2000

8. The above named antity submits this statement for the purpose ¢f changing its registered office or régisiered agent, of both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 i o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ?33'2&(?? oﬁ:g;nmf:: neing 0 ?g;gg;ﬁ:‘;:e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TIMLE O change  [] Adgition
NAME DOUGLAS, LEE H NAME
sTReeTaobREss | 418 N WOODLAND BLVD. STREET ADDRESS
CITY-5T-21p DELAND FL CIY-ST-2IP
WILE D 7 patete e . [ change ] Addition
NAME | BROWN, J. HYATT NAME
streeT apoRess | 213 RIVERSIDE DRIVE STREET ADGRESS
CITY-ST-2IP ORMOND BEACH FL CITY-$T-2IP
me DS . O Detete TIMLE O change [ Addition
-1 - NAME = - RENFROE-LOWELL.E. . .- e ..oz - NAME N - T e e e
sTREET ADDRESS | 230 NORTH WOODLAND BLVD. STREET ADDRESS

CITY-$T-7IP

LTy -ST-2P DELAND FL

TITLE DT . [J Delete TITLE [ change  [] Addition
NAME STRYKER, J HAME
sTReeT ADDRESS | 421 N WOODLAND BLVD, UNIT 8278 STREET ADDRESS:

CITY-ST-2IP

CITY-ST-2P DELAND FL 32720

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TITLE [ elete THLE ' O ctange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /) CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
ote And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g ihis repordt as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 11 or Block 12 if
g'lempowered.

13. | hereby certify that the informationguppli
indicated on this report or supple,
of the corporation or the reces
changed, or on an attach

r frustee empo d t0 exey
ith an address,

SIGNATURE: 23 \_! <7/ @?HF ,.”wUﬂﬁED January 18,2000 (904) 822-7015
W e T s T S

= EN34 (9/99)



