2‘602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003900 Feb 06, 2002 8:00 am
" Etame Secretary of State

NAMI ST. JOHNS INC. 02-06-2002 90079 032 ****6] 25

Principal Place of Business Maliling Address
1955 US 1 SOUTH PO BOX 8802%
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086 1V161 9

Suite, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

31'1620719 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HOBBS, CHARLES Street Address {P.C. Box Number is Not Acceptable)

2961 ESTATES ST
ST. AUGUSTINE FL 32084

City FL Zip Code

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

SIGNATURE

Slgnature, typed r printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

. 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o Celere

TTLE W A I man), MECHER & Change [ Addition
we RN, 00 Rd

STREET ADDRESS

CITY-ST-2IP ST A"’""’n”&'} Fin 3&‘3?0

NAME HUNT, PATTIE
STREET ADDRESS | 120 MARSH ISLAND CIR.
cr-sT-2P - SAINT AUGUSTINE FL 32095

yd
TITE VPD #oerte TITLE U?D H INT; PAT}_I & @Change [ Addition

i
NAME KALMAN, MECHELLE NAME iR
STREET ADDRESS | 6302 SALADO RD STREET ACDRESS l"‘a ™ ARSJ“‘ :PS/ANO ¢ {
arv-st-2¢ | SAINT AUGUSTINE FL 32086 CITY-$T-2P ST~ )QJG-\JST//UE ' Pl 325?
TLE ™ O Delete TLE O change [ Additicn
NAME HOBBS, CHARLES ST A name Cos B
STREET ADDRESS | 2961 ESTATES STREET STREET ADDRESS
orv-st-2¢ | SAINT AUGUSTINE FL 32084 oimy-ST-2¢
e ] O Delere e (O Change [ Addition
NAME JAFFE, ANN NAME
STREET ADDRESS (206 C ST STREET ADDRESS
arv-st-22 | SAINT AUGUSTINE FL 32084-6824 ay-51-2¢
TILE o O celete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE [ belets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 receiver omp0wered 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 agfadafess wth all other like gmpowered.

SIGNATURE: SA T

IGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(GUIREDC harles  HoBés  j-is=2m! ?w-?l‘-l—-&'?cﬁ"

;
E

CR2E037 (9/01)



