' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # J15699 FLE ecretary of State
1. Entity Name 04-25-2003 90225 026 ***150.00
ISLE OF ST. JOHNS, INC.
Principal Place of Business Mailing Address
% ROBERT A. KOGER % ROBERT A. KOGER sevevwmEY
14631 SW 87 PLACE 14631 SW 87 PLACE o
MIAMI FL 33176 MIAMI FL, 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES‘
City & State City & State 4. FEI Number Applied For
59—26741 18 Not Applicable
4 Country Zip Country 5. Cerfificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = = —1 = Né--rne— — pr— = e - e - - ==
KOGER’ ROBERT A. Sireet Address (P.O. Box Number is Not Acceptabie)
14631 SW 87 PLACE
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE :
Signature, typad or printad name of registared agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A -
FILEXOW!!! FEE 1S $150.00 . . ) .
N n i 9. Election Campaign Financin
After Mf,'! 1,2003 Fee will be $550.00 Trust Fund Coatr?bulian. o [l fcii.e(t’i?ohllzzf °
Make Check Payable to Florida Department of State
10. Ll OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
me .- pDP . : [ Delete TITLE [ Change [T Addition
nave .+ .| KOGER, ROBERT A: NAME
streer Acofiess | 14631 SW 87 PLACE STREET ADOHESS
crv-s-20 " | MIAMI FL 33176 CITY-5T-2IP
TITLE 3 celete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS ’ Kk STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . 7 Celete THLE [JChange  [] Addition
NAME 1- - Comem T - NAME ~ - h
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-S7-2IP
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAMF NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CIry-5T-21P

12. | hereby certify thag 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 réport or suppleme epdr is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver

rustee Ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and;that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgfess. with-all other like empowered.
e =faS R =Y 3 (L€ -Ho3
SIGNATURE: ~ SIGAE ) UGRE RESLIRED 1/ 2v JodI 70
7 SIGNATURZAND TYPES OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Vi J  Dae Daytirme Phone #

E v Ve WY

CR2EQ34 (10/02)



