2001 UNIFORM BUSINESS REPORT (UBR) FILED
’ L ]
DOCUMENT # N99000003900 Jan 22,2001 8:00 am
1. Entity N
ity Neme Secretary of State
NAMI ST. JOHNS INC. 01-22-2001 90128 023 ****6] 25
Principal Place of Businass Ma‘\ll‘ing Address
22 COMARES AVE.. #9B 22 COMARES AVE. #98
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 u 0 u ﬂ 5 8 8 3
2. Principal Place of Business 3. Maling Address ”"”m m II I \ "I“ m " " ‘ II m ‘mm "”“I" |"|
1955 a5 L SevTh PO Boyr 6009 Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEI Number Applied For
7 B TrarE S77 AUGUSTINGE 31-1620719 Not Applicable
Zii &0 P" ;(;'c:)u‘mf[y“ o Zf},()d) 6 sc;?.‘m%h M} 5. Certificate of Status Desired (] gg.gg‘ﬁ:!:‘;tional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name f .
Charlgs R, HoB¢s
Street Addresg (P,O. Box Number s Not Acceptable)
BRANDON, KATHARINE C 5 e By Numbg s Mol fogegrable)
22 COMARES AVE., #9B
ST. AUGUSTINE FL 32084 -
City - i . ZipCode |
ST B G-VS T A B FL I Fiord
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 M,W OIW‘VL'/QT ~ MHegeas J e Seim |- /O —2oo /
Slgnature, typad or printed name of r{gls‘(’emd agent and titla if applicable, (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 a5 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O vetete me S QA i~ Ot Biddion
HAME HUNT, PATTIE NAME /4 NN L.
sTReeT apoRess | 129 MARSH ISLAND CIR. smeeramness || —0 6 & S
orv-st-2¢ | GAINT AUGUSTINE FL 32005 omv-s1-2° ST Avcu sTIve Fi 32480 -68AK
L VFD ) [ Gelete TITLE [l Ghange [T Addition
NAME KALMAN, MECHELLE HAME
stREeT A0oRess | 6302 SALADO RD STREET ADDRESS
orv-srzp | SAINT-AUGUSTINE FL 32084 - ~ - - - omvsrze- T e oo o
TE 0 [T Delete TILE [JChange [ Addition
NAME HOBBS, CHARLES NAME
swheeT Aoness | 2961 ESTATES STREET STAEET ADDRESS
CTY-5T-2P .| SAINT AUGUSTINE FL 32084 CIFY-ST-7P
TITLE ﬁ 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
12. [ hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify 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 receiver or trustee gmpowered to 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 ass, with all other like empowered. 40‘/
£ LobbS (—jo-2es/  £3.9-10357

Data Daytime Phone #

7377

CR2E037 (10/00)

r



