2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005563 Jan 17,2002 8:00 am
- En Name Secretary of State

SAINT JOHNS TRANSPORTATION DEMAND MANAGEMENT ASS 01-17-2002 90043 020 ****61.25
OCIATION, INC.
Principal Place of Business Mailing Address
200 W FORSYTH ST SUITE 1400 200 W FORSYTH ST SUITE 1400
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APP“CABLE Not Applicable
Zip- - - Country - . e | Country - - - | 5. Cerlificate.of.Status Desired [ $8.75 Additional
- - . 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEI'CALF, 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 ragistared agent and title if applicable. {NOTE: Registered Ageni signature raquired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Department of State
/
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE [ change [ Addition
MNAME

TIME PD L] pelete
NAME DAVIDSON, JAMES E JR

stReet aooress |10 EAST TOWN PLACE #200 STREET ACDRESS
crv-st-zk - 1ST AUGUSTINE FL CITY-5T-21P

NAME METCALF, JOHN G NAME
STReeT anoress (200 W FORSYTH ST SUITE 1400 STREET ADDRESS
onv-st-zp JACKSONVILLE FL 32202 ) CITY-ST-7iP : - - T~

CR2E037 (9/01)

me D O Delete TILLE Ol Change 1 Addition
NAME KELLY, VERNON R JR NAME
street anoress (100 TPC BLVD STREET ADDRESS

TITLE SD O Delste | TITE O Change () Addition
cmv-sT P |PONTE VEDRA BEACH FL 32082 | CITY-ST. 2P

TIME D ) celete TWILE : [ Change [ Addition
NAME TEEPLE, BRIAN NAME

sTreeT ADORESS |@143 PHILLIPS HIGHWAY SUITE 350 STREET ADDRESS

ar-st-2P | JACKSONVILLE FL 32256 CITY-ST-7iP

TILE D 3 Detete MmEe (7 Change [ Addition
NAME MILLER, DOUG NAME

STREET ADDRESS | 14475 ST. AUGUSTINE ROAD STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32258 CITY-S7-7IP

e VT O Delete TITLE [J Change [ Addition
NAME GIL, EDUARDO E NAME

STREET ADDRESS (101 EAST TOWN PLACE #200 STREET ADDRESS

crv-st-zp (ST AUGUSTINE FL CITY-ST-ZIP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), 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 corparation or the receiver or trustee empowereg4o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with ther like gpamowered.
JOHN Gm MET = g5 .
SIGNATURE: SIS : .'_Q{JU' 1Al 1-07-02 (804) 353-1980

SIGNATURE AND TVHRED I PEINTEN MAME NE rsi




