2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004487

1. Entity Name

PORT ST. JOHN CENTER PROPERTY ASSOCIATION, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91160 039 ****5] 25

Mailing Address

4265 QUECHUA ROAD
COCOA FL 32927

Principal Place of Business

4265 QUECHUA ROAD
PORT ST JOHN FL 32027

2. Principal Place of Business 3. Mailing Address

A

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appfied For
QDD:{' =Y, ®“N ﬁ-—-. 58-3589946 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired i | |§eae.g35qlﬁs§jjﬁonal
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Sz . 2 i - . S ip LR . T osName, s - Lo - e - . - - s
YUSEM, MELVYN Street Agdress (P.O. B.ox Numnber is Not Acceptable)
10522 SW 133RD PLACE
MIAMI FL 33186
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
Slgnaturs, typad or printed name of registered agant and titls if applicable. {NOTE: Ragisterad Agent signature required when reinstating) BATE

d i 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

- 1. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 -
TITLE DP O Delete TITLE O Change [ Addition | S
NAME YUSEM, MELVYN R NAME &
street ADDResS | 4265 QUECHUA ROAD STREET ADDRESS §
OITY-ST-2IP PORT ST JOHN FL 32927 CITY-ST-2IP Iél
e v O Delete TITLE [Jchange [ Addition | G
NAME CAMPANILE, LOUIS R JR. NAME
streer A00RESS | 4265 QUECHUA ROAD STREET ADDRESS
CITY-51-2IP PORT ST JOHN |:|_ 32927 CITY-ST-ZIP
me ~ ST ] beiee K Tme h ) T T change [ Addition
NAME FERRAROQ, CARMINE NAME
stREET ACDRESS | 4265 QUECHUA ROAD STREET ADDRESS
CITY-ST-2IP PORT ST JOHN FL 32927 CITY-ST-Z1P
TITLE D . ] Delete TME [change [ Addition
NAME JACOBSON, ALLEN C NAME
STREET ADDRESS | 4265 QUECHUA ROAD STREET ADDRESS
CITY-ST-2IP PORT ST JOHN FL 32927 f cnv-sr-ze
TME D X veete TIMLE [J Change [ Addition
NAME EDELMAN, STUART J NAME
sTreer ADDRESS | 4265 QUECHUA ROAD STREET ADDRESS
CITY-ST-2IP PORT ST JOHN FL 32927 CITY-ST-ZIP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ CITY-57-2IP

12. | hereby certify that the information supg
indicated on this report or supple pefital repoy t

pkemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
ignature shall have the same legal effect as if made under oath; that | am an officer cr director
art as required by Chapiler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

32v-633-3 224

o [9)s0

5|GﬁATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR  %wma™ym e $on 0 7 ﬂ'pd (Y )

Daytime Phone #



