2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N99000003900 | Sgp 05, 2000 8:00 am
| e

NAMI ST. JOHNS INC. \» cretary of State
09-05-2000 90027 040 ****70.00
Principal Place of Business Mailing Address
22 COMARES AVE.. #58 22 GOMARES AVE. #98
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 NwuyTUald
s g g R R
129 MARSH ISidrD Ciee]l {29 mAarsH ISt4rd il
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S ARET YN E | [Ty 57 RAESTvE,  FL, 3/-16207/9 Not Applicabio
Zz'pm ? 5— 5?2““5% L S 'ij 1o G 5- SC’;T—:WJ:':JL vy 5. Certificate of Status Desired Z/ g‘g:esq lﬁ‘r:'e‘:}ﬁ""‘?’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T o - e — = — — = P — N oy —— = =T, 4
ame p 4/,_—-/ , 5 C , #U NT
BRANDON' KATHARINE C Street ;\d re& {F’.%%I\I}ém er is Not fi%p‘t-a-%)f‘\ﬂ C f QC—I&-—

22 COMARES AVE., #98
ST. AUGUSTINE FL 32084

Y ST AuSTI nE FL | 5%%% <s—

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

SIGNATURE ] %‘/ éJ Wﬂ?ﬂ‘lgc HonT ﬂﬂ(:’)’fﬂaﬂ';/ ﬁu& 24° ZOOO

§lgnalura‘ typad or printed name of ragistarad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME pres jev i - 7 Delete e [l change [ Addition
. N7
NAME ArTie C Hl sl NAME
STREET ADDRESS fm mARSH TS/ Fr D c/ €. STREET ADDRESS
CATY-ST-2IP ST ACSTIvE, [ S2095 CITY-ST-ZIP
TITLE v et fﬂ@" tOENT J Delete TRE [ change [ Addition
NAME : MEC/TG/,‘:' /CA-/MAA) NAME '
STREET ADDRESS b30k SA /g rRd. o STREET ADDRESS
lomsrwr | STUAJCISTINE, 2k T 209 Vo | .
e .-,7294,;&.42.&" ! 3 Delete TILE [ Change [ Addition
NAME Chna eleS HoBLS NAME
SHETARESS | 5" o o f &5 TS 57 STREET ADDRESS
OITY-5T-2P ST s T A, f2 3 208 | civ-stze
TITLE 7 [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE £ Delete TITLE [J change  E] Addition
NAME : NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TITLE [ pejete TIILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 receiver or trustea empowered 1o execute this report 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.agldress, with all other like empowered. & o V

SIGNATURE: fLtr] A e Hf@ﬁﬁk@f@#%ﬁf TeAS N P2F~00 PLY-5T0S

Data Daytime Phone #

CR2E037 (5/00)



