2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N95000005563 Jan 08, 2001 8:00 am
I+ Fney Nome Secretary of State

SAINT JOHNS TRANSPORTATION DEMAND MANAGEMENT ASS 01-08-2001 90006 014 ****6] 25
Principal Place of Business Mailing Address
200 W FORSYTH ST SUE 1400 200 W FORSYYH ST SUITE 1400
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o ! $8.75 Additional
L 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - -t Name ™ e - -
METGALF, JOHN G Street Address (P.O. Box Number is Not Acceptable)
200 W FORSYTH ST SUITE 1400
JACKSONVILLE FL 32202 , .
City FL | Zip 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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD [ Delete TITLE [ change  [] Addition g
NAME DAVIDSON, JAMES E JR NAME 2
STREETADDRESS | 104 EAST TOWN PLACE #200 STREET ADDAESS 5
CiTY-ST-2P CITY-ST-2IP &
ST AUGUISTINE FL . i
TITLE SD 1 Delete TILE [J Change [ Addition %
NAME METCALF, JOHN G NAME
STREET ADDRESS 200 w FORSYTH ST SU"'E 14m STREET ADDAESS
STYSTP | JACKSONVILLE FL 39202 oy S1-2¢
TITLE D~ - T - : = [l Delete TTE T T T Dtrange [T Addition
NAME KELLY, VERNON R JR NAME
STREET ADDRESS 100 TPC BLVD STAEET ADDRESS
EFY-ST2P | PONTE VEDRA BEACH FL 32082 OITY-ST-2iF
THLE D > O Delete TILE [ Change  [] Addition
NAME TEEPLE, BRIAN NAME
STREET ADDRESS 9143 PH“_UPS H‘GHWAY SUH'E 350 STREET ADDRESS
CITY-S7-2IP JACKSONV"_LE FL 32256 N CITY- §T-2iF
TILE D 3 Delete TILE TJChange [ Additicn
NAME MILLER, BOUG NAME
STREET ADDRESS 14475 ST AUGUS’”NE HOAD STREET ADDRESS
CITY-ST-2IP JACKSONV"J.E FL 32258 CITY-ST1-2IP
TILE VT 3 Delete TITLE [ Charge [ Addition
NAME GIL, EDUARDO E HAME
STREET ADDRESS 101 EAST TOWN PLACE #200 STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL Cny-s1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the recgiyer or trustg@ empowered to execute this report as required by Chaptep617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach a ith an gtjliress, with NG i powered.
"l p ‘
sIGNATURE:X YEIEREFUGS RENINEA //)"/106/ 05353 1280
B [ il

eICNATIBE AND TYPED AR PRINTEITHAME OF SICMING CERICER OR DMRECTOR r i MNata Navima Phana #



