2000 UNIFO INESS REP UBR
NIFORM BUS ORT ( ) FILED

DOCUMENT # J15699 Apr 11, 2000 8:00 am
ISLE OF ST. JOHNS, INC. ecretary of State

04-11-2000 90050 048 ***150.00

Principal Place of Business Mailing Address
% ROBERT A. KOGER % ROBERT A. KOGER
1050-LUGD-AVE. 1850-tHEE-AYE
GORATGRBLES FU T3T56-6325

us He—

1485338 P J45 T8 87 7%

au'te, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iy, & State ‘:}_,{ ity & State q, 4, FEI Number Applied For
lﬁ " lﬁ M[ ( 59—26741 18 Not Applicable

Zip Coynt i Couyntr . . 8.75 iti
2? 1'7 (:"?0 L y %yﬂé, ZZ§ { 76’?‘17/ L ﬂﬂyyé 5. Certificate of Status Desired d I§ee Reqﬂgﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

KOGEH‘ ROBERT A. Street Address (P.0. Box Number is Not Acceptable}
058-HHGO-AVE—

CORAL-GABLES-FL-93156" J63/ S §7 PC

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE" Registered Agent signature required when reinsiating) DATE
8. This Eorporatign is eligible to satisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment ot State
1", OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP O pelete TITLE M}ﬂnge [ Aadition
NAME KOGER, ROBERT A. NAME P(-‘
STREET ADDRESS | 4856HHGOAVE— staesT aooess | / \lé 3/ Sw 8)7
omv-stzr | CORM-CABLESFL ovsrze (B0t 1 B3 G - X011
THLE 1 Delete TITLE 3 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY -§T-21P
TITLE [ petete LE [J Change [ Addition
NAME b - NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-21P )
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . ' lSTHEET ADDRESS
CiTy-sT-2IP | . L oITY-ST-ZP

13. 1 hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation cor the receiver or empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, cr on an attachment wi ith all other like empowered.

SIGNATURE: ?‘/7,2/% 2866({[05

' ESIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone #

“Mi0m | FL | 231°9¢-8a 22

CR2E034 {9/99)



