2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M94493 Jan 27,2000 8:00 am

1. Entity Name

ST. JOHNS BLUFF, INC. ' Secretary of State

01-27-2000 90076 010 ***158.75

Principal Place of Business Mailing Address
111 RIVERSIDE AVENUE 111 RIVERSIDE AVENUE
% THE HASKELL COMPANY P.O. BOX 44100 % THE HASKELL COMPANY P.0. BOX 44100
) JACKSONVILLE FL 322024505 JACKSONVILLE FL 32202-4921

2. Pringipal Place of Business 3. Mailing Address ”"‘II""I ‘I“” ” I

i

|

WM

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2904 Applied For
59— 013 Nat Appiicable
Zip Couriry Zip Country 5. Certificate of Status Desired Iﬁ $8'75 P.udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ] —_
. - - ems - —_—
PARK, CHRISTOPHER S. . Street Address (P.O. Box Number is Not Acceptable)

111 RIVERSIDE AVENUE
P.0. BOX 44100
JACKSONVILLE FL 32231

City FL Z'ip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and il if applicable. {NOT! E Registered Agenl signatura required when rainstating} DATE
9. This .c'qrporati{.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 10 Fe{es
{See criteria on back) 0O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 7 Dolete TILE . DOchange [T Addition
NAME VANDERGRIFF, C. EDWARD HAME )
streeT aooress | 111 RIVERSIDE AVE STREET ADDRESS
ory-st-zr | JACKSONVILLE FL CITY-ST-2IP
TITLE D [ oelete TITLE [ change [ Addition
NAME PARK, CHRISTOPHER S. NAME Cos
street aooress § 111 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$7-2IP
me —— O pelete - TITLE . - .- [ Change  [J Addition
NAME ] NAME
STREET ADDRESS { *- STREET ADDRESS
LITY-ST-7P Ta CITY-ST-ZIP -
TITLE O Dalete TNLE T D) change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP .
TITLE oo ; [ pelete TILE {J Change  [] Addition
NAME ¢ ’ NAME
STREET ADDRESS STREET ADDRESS
I cy-sT-2Ip CITY-ST-2IP .
TME O Delet TITLE e [JChange [ Addition
NAME HAME T
STREES ADDRESS STREET ADDRESS '
CITY-ST-ZP CHTY-ST-2IP

13. | hereby certify that the informatiop-gupplied with this filing does not qualify fer the exeafption glated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp&mgntal report is true and accurate and that my sigrfature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regafver of trustee empowered 1o execule this report agfequired hy"Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent wih gerhddress, with all otf .

SIGN RE:

) 1/18/00  904/791-4778

ate Daytima Phong #




