2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002218

1. Entity Name

I(!:J?\Mm%NmES IN SCHOOLS OF ST. JOHNS COUNTY, FLOR

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90053 026 ****61.25

Principal Place cof Business Mailing Address
74 RIBERIA STREET P.O. BOX 3265
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32085-3265
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
9-3314332 Not Applicable
Zip s o|  Gountry Zip Country " . $8.75 Additional
il . | ) E.A_Certmcate of_Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
Name
l’< - l"<70L+W een _Drake_
A .0. [ Al |
SEXTOM/PORTE! o EEn ok Street ﬁ?rezi(P 0 @;gil:_mcb?r :,S Not cce%tiall_a s:)
201 B°STR — ¢ e
AUGUSHNE FL _
t * ;
Y St Ausus bl FL | %25¢¢

8. The abov:ihamed enlity submits this statement for the.aurpose of changing its registered office or registered agen?,"é‘r both, in the state of Florida.

SIGNATURE

///J/o:_

Signature, twaﬁ or printed mame of registared agent and title if applicable. (NOTE: Regislered Agent signature required whsn reinstating) /DATE

) 9, Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fcijgjqnhl‘l?;:e Department ofysmte
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DC ki TILE BClnoar [ Ghange p Addition
NAME MATHIS, JQEL NAME —-rDmvvu-{ A\
STREET ADDRESS | 100 SOUTHPARK BLVD #311 STREET ADORESS 3o e v
omy-sT-2P [T AUGUSTINE FL 32086 oITY-5T-2P It Aucushwe 22095 p
TITLE DT [ Delete TITLE .I)ircc:h:\;' ! 71 Change (&uddmon
NAME PALMER, MIKE NAME Kotnlecin W
_ STREET ADDRESS . |9455, OLD - MOULTRIE RD _ L STREET ADDRESS |~ ~+ Y?_i‘ oA ooST ) o
onvs72¢_|ST AUGUSTINE FL 32085-3265 S SR AvReR et (@ 2208 .
ms PED Bt THTLE Ve Cimoliv [ Change ﬁ‘Addmon
NAME SEXTON, PORTER NAME W b Leeiv— ?W AoV
STREET ADDRESS {201 D STREET staeeTanoress | 7 (4 \owiu
omv-sT-2P  |ST AUGUSTINE FL 32084 CITY-ST-2IP X L Avuwquathnd £ :52‘9‘(¢
TILE DC O Delete TILE - [ Change [ Addition
NAME GACHET, PEGGY NAME
STREET ADDRESS |12 FERN STREET STREET ADDRESS
ary-sT-2P |ST AUGUSTINE FL 32085 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY - ST-Z2IF
TLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the infermation supp
indicated on this report or supplemeniy
of the carporation or the receiver or {pdslee empowered 10 exegu
changed, or on an attachment with-8n address, with all other,

SIGNATURE— REAL AR

gmpowered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

//(a, 02—~ qoY 7?4 L8/ %35

; b P Arerr
ﬁGNA)UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



