| |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT #  L46285 Secretary of State
1. Entity Name 01-13-2003 90404 037 ***150.00
ST. JOHNS MORTGAGE MANAGEMENT, INC.
Principal Place of Business Mailing Address
5175 W BEAVER ST 5175 W BEAVER ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Addrass | m"'u m |1||| Iml ”"' ml! |”| |||” I'I" llm I||N m" m“ l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3009951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— HOLLEY; LYNW 00D Street Address (P.O. Box Number is Not Acceptable)
1 INGHAM ROAD
PO BOX 40
‘HILLIARD FL 32046 City FL | ZpCoce
/ V)
. The above nanfe brpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations /
SIGNATURE - I//'O 03
Signg ﬁ!f prd or printed néq]p of regislc'.adlgent anMs if applicable. I [NCTE: Fiegvstgrad Agaﬁ signature required when reinstating) DATE
ENEIWIN FEE IS $150.00 ‘ - .
; 9. Election Campaign Financing $5.00 May Be
Aﬂ:XJJy 2003 Fe-e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabk to Florida Department of State
10. v OFFICERS AND DIRECTORS f 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIILE P I [ pelete TITLE [ change [ Addition 8_
NAME HOLLEY, VIVIAN o NAME =l
streeT aocress | PO BOX 40, 1 INGHAM ROAD STREET ADDRESS %
CITY-ST-2IP HILLIARD FL 32046 CITY-SE-21P g
TMLE VT [ Delete TITLE [J Change [ Addition E
N HOLLEY, BRENTON Kave
sTreeT ADoRESS | PO BOX 40, 1 INGHAM ROAD STREET ADDRESS
emv-sT-2P  { HILLIARD FL 32046 CITY-ST-21P
TALE S 1 Delete TITLE [ Change [ Adgition
NAME HOLLEY, MARCUS NAME
STReeT Anzress | P.0. BOX 40 . | sTreeT AoDRESS
omv-sT-7P | HILLIARD FL 32046 ' B L2 ' B
TILE [ Delete TITLE [J change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IP
TILE O petete - TITLE [JChange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Delete TITLE [ change (7 Addition
MAME NAME
STREET ADDRESS STREET ARDRESS
CITy-§T-2IP CITY-ST-2IP

12. | hereby certify that 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 report or supplernental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ Sz0ae Uil {5 DUIRED 0[- lo-03  F04-747 -G/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIvING QFFICER OR DIRECTOR Date Daylirne Phone #




