2001 UNIFORM RJUSINESS REPORT (UBR)

DOCUMENT # L79692

1. Entity Name

SAN JUAN INVESTMENT COMPANY

Principal Place of Business

105 PLANTATION CIRCLE
PONTE VEDRA FL 32082
us

Mailing Address

105 PLANTATION GIRGLE
PONTE VEORA FL 32082
us

2. Principal Place of Business

3. Maiing Addross

Suite, Apt. #, ete.

Suite, Apt. #, elo.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90302 026 ***150.00

533049

[VRIRI A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-3058601 Applied For
Nat Apsican e
Zi Country Zi Country
P ’ P ! 5. Cenfficate of Staius Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, T. F. Street Address (P.0. Box Nurmber is Mot Acceptabl
reet ress . Box Number is ahlo
105 PLANTATION CIRR % umBer s Hot Aceepianic)
PONTE VEDRA BCH FL 32082
Cit o Zip Code
¥ = L F
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State ol Florida.
SIGNATURE
Sgrecure, typed o ornted name ¢ regislercd syent and hts T appiicable (NOTE Regratered Agent s gnziure requirsa wen reiralating) LATE

9. Tnis corporalion is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 iay Be

(See criteria on back) {J Make Chack Payable to Department of State Trost Fund Contribution. Added to Fees
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11
TITLE PST ] Deete TITLE (] Crange ] &dditon
JONES, THOMAS F HAME
strcersooazss | 105 PLANTATION CIRCLE STREET ADDRESS
CINY-5T-2IP PONTE VEDRA FL 32082 CLTY-ST-7IP
TITLE ] Delete TITLE [ Change [ Adc™ion
MEME NAME
STREET ADDRESS STREC™ ADDRESS ;
CITY-S1-2IP CITY-5T-2IF |
TILE [ selete ThLE [ Crange T Adddien !
MANIE HEME
SREET ADCRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TITLE O peete TITLE [ Cunge [ Acditan
M MAME
ST2[[" ADDRESS STREET AGTRESS
CITY-5T- 7P CeTY-ST- 71
TITLE ] Delete TITLE [d Change  [] Additia-
HAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥-3T-ZIP CITY-5T- 4P
[k 7 Delete TTLE ] Change [ Acditio:
HAMT HARE
SIREET ASDRESS STRTET ADDAZSS
LiTY-57-71° SIY-ST-4IF

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily fat the informalion
indicated on this report or sugplemengtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
of the cerocration ar the recepver fy thustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block

addrass, with all other like empowered,

'Tl.‘w—‘) F*T” wt

changed, or on an attaghmedt withal

SIGNATURE:

cor of direstor
i or Slock 12 if

Tt 6104 # |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Lt/ for

Ihizyl e Phoso o

CR2E034 (10/00)



