2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 15699 Mar 05, 2002 8:00 am
1. Entity Name Secretal y Of State
ISLE OF ST. JOHNS, INC. 03-05-2002 90066 039 ***150.00
Principal Place of Business Mailing Address
% ROBERT A. KOGER % ROBERT A. KOGER
14631 SW 87 PLACE 14631 SW 67 PLACE
MIAMI FL 33176 MIAMI FL 33176 \
- - A
2. Principal Place of Business . 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

) 59—26741 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - - 7. Mame and Address of New Registered Agent
Name '

KOGER’ ROBEHT A. Street Address (P.O. Box Number is Not Acceptabls)

14631 SW 87 PLACE

MIAMI FL 33176

: City FL Zip Code

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

SIGNATURE ___ -

CR2E034 (9/01)

Skgr!qlu[e. typed or printed nameé of ragistared agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) e DATE * Il
9. ihlsfﬁprporallgn is elltgwat: trl,' se:hstfyéts Intangible At FII&IE N!O\z'\lolélz FFEE IS']!$; 53595% o0 10. Election Campaign Financing $5.00 May B
ax Wing requirsment anc lects fo co so. er faay 1, ee wili e . Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [0 pelete TILE [ Change [ Addition
NAME KOGER, ROBERT A. NAME
street anoress | 14631 SW 87 PLACE STREET ADDRESS
crv-sr-zp | MIAMI FL 33176 CITY-ST-2P
THLE 1 pelete TITLE [ Changg  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTMLE” R I o - o 1 [ cChange [ Addition
NAME NAME . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ] omstae

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarlda Statutes. | further certify that the information
indicated on this report or supplemel réport 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 or the receiver or fu te 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 attachment wi ithAll other itke empowered.

T e A Kocenr 2/, /a L 2077 205.4¢ <

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR "Date Daytime Phone #

3

A

]

-
~



