2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 17073 Apr 25, 2000 8:00 am

1. Entity Name

ST. JOHNS LANDING OF PUTNAM COUNTY, INC. ecretary of State
04-25-2000 90035 046 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 237 P.Q. BOX 237
EDGEWATER FL 32132 EDGEWATER FL 321320237 , M oL - e = v ow
Suite, Apt. #, etc. Suite, Apl. #, etc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3%2334 Not Applicable

ap Couniry Zip Country 5, Certificate of Status Desired | $8'75 Additional
e . ' . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UDDO, FRANK J. Street Address (R.O. Box Number is Not Accepiable)

4340 WHITING WAY

EDGEWATER FL 32032
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titlks i applicable (NOTE: Registerad Agent signature required when rainstating) DATE
g, 1h|sf$orooran2n is el:glblc? tlo s?nffyd\is Intangible FILEYI‘IOV:(;(I)LFFEE IS.I?;SD.OG 00 19, Election Campaign Financing $5.00 may Be
ax i m_g r|.3qu| ement ana elects to do sa. After MAY 1, ee will be $550. Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [J change  [J Addition
NAME UDDO, FRANK J. NaNE
STREET ADDRESS | 4340 WHITING WAY STREET ADDRESS
CITY-ST-2P EDGEWATER FL CITY-ST-2IP
TITLE D [ pelate TITLE [ change [ Addition
NAME UDDO, DOLORES A. v
STREET ADDRESS | 4340 WHITING WAY STREET ADDRESS
CITY-ST-2IP EDGEWATER FL CITY-ST-ZiP )
TITLE O betete TILE [CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2P ‘ LIy -8T-ZP

13. | hereby certify that the information supplied with thisAfing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (plle agid accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiveppr trustee empgivered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8Block 11 ar Black 12if
changed, or on an attachmenpfdth an adgress, with il other like empowered,

soE e YDD o  4lyg-o0o

SIGNATURE AND TYPED &) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AT

- =



