2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

K64089

Secretary of State

HON 1 0ON ||

DOCUMENT # 3
1. Entity Name 02-18-2003 90099 037 ***150.00 <
ST. JOHNS PROPERTIES, INC.
Principal Place ¢f Business Mailing Address
1650 NE 26TH ST. 1€50 NE 26TH $T.
STE 101 STE 101
FT LAUDERDALE FL 33305-1431 FT LAUDERDALE FL 33305-1431
us Us
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
65—0095728 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N S B\ LU SRR I .. .
BIRR, JAMES 0., JR. Street Address (P.0. Box Number is Not Acceptable)
1650 NE 26TH ST
STE 101
FT LAUDERDALE FL 33305 - City FL | 7 Coce
8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o Signature. typed or printad name of registered agent and title if applicable. (MOTE: Registered Agent signature raguirad when reinstating) DATE
‘. FILE NOW!! FEE IS $150.00 , N |
S - . Election C Fi
< e ay 5,200 oo il be Sesu femomra T $500 e oe
Make Chétk Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Defete TILE {J Change [ Acdition g
NAME BIRR, JEFFREY M. NAME s
sTReeT aDoRESS | 1660 NE 26TH STREET SUITE 101 STREET ADDRESS 3
ory-si-z¢ 1 FORT LAUDERDALE FL 33305 CITY-3T-7P &
o
TITLE PsS 1 pelete TIMLE [ Change ] Addition 5
HAME BIRR, JEFFREY M HAME
STREET ADDRESS | 1650 NE 26TH STREET SUITE 101 STREET ADDRESS
emv-st-2¢ 1 FORT LAUDERDALE FL 33305 GiTY-sT-2P
TITLE e oo = [): Rofetgim— B = FHLE=- 0 —~ - Tt [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O3 Delete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP

indicated on this réport or supplemental report is true an

changed, or on an attachment with an address, with ail other like ampowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re

12, | hereby certify thét the information suplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

SIGEEnS Al IRER {21003 239-261- ¥ 55
Date Daytime Phane #




