2001 UNIFORM BUSINESS REPORT [UBR)

4/18

FILED

.

" "SMOCK, SANDRA'K ™~

[ B
DOCUMENT # PO0000014216 _— £S
1. EviyNamo N Secretary of State
ST. JOE BROKERS INC. 04-18-2001 90036 045 ***150.00
Principal Place of Business Mailing Addrass
528 CECIL COSTIN. SR, BLVD.. SUITE C 520 CECIL COSTIN. SR. BLVD.. SUITE €
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456 _
T S I Rt
Sure, Apt. #, eic. Suite, Apt. #, etc. DONOT WRITE IN THIS SPACE
City & Stale ) .+ City & Siate 4. FEI Nurnber . Applied For
{_‘\.d})g §4~-2079%7 Not Applicable
Zip Country SN T Country 5. Cerlificate of Status Desired [ ?g'gfq aﬁe“;‘i""”
=& Name and Addrass of Cu”""" " sgiatared Agent = 7. Nama and Address of Now Registorod Agent i
. Name

LA TWNAY—=T A= 0 AT 9 msimmins o

Street Address (P.O. Box Number [s Not Acceptable)

528 CECIL COSTIN, SR. BLVD"SU..'-.-;S s 8 Co e~ BLVY, svife ¢
PORT ST. JOE FL 32456 - -
City g 2Zip Code
fear Sr Tog FL | *3%°es ¢
8. The above named entity subrits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =§Wj W %’\-— toectelen T “-y1-0}
. typad of panted (e ol registered agent and title if applicabls. (NOTE: Registarsd Agerd $iphalure reguirod whan ralnatsing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Election C ion Fi .
Tax filing requirerent and elects lo do so. Atter MAY 1, 2001 Fee will be $550.00 Trﬂuzl';;macm:;?gu ‘ i-c;:ncmg fdsdegom “;‘:gs Ba
(See crileria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PD Bl Detete THLE DOcrange [ Asttion | S
NAME SMOCK, SANDRA K NAME g
streeT anoress | 528 CECIL COSTIN, SR. BLVD,, SUITE C STAEET ADORESS 3
cmy-s1-zP | PORT ST. JOE FL 32456 ciTy-51-21 g’,
me VSTD ) 58 peere TE O trangs D Addlon | &
HAME MAYS, THOMAS G NAME
staeer aophess | 528 CECHL COSTIN, SR. BLVD., SUTE C STREET ADORESS
crv-st-z¢ | PORT ST. JOE FL 32458 cy-s1-zP
N Z-;;,_,;,_‘:-‘"""' T T - O cChage [ Actition
HAME 05 Al W LiFBC .+ TFa mmE s
LSTREETADDRESS ] 2 ¢ 0o et Y P, . N STREETADDRESS { - . - [N S
vy | o O Mo A cv-S1- 2P
e Prestcfen 3 elets e O change [ Addition
NAME 0gusel W iy T HAME
SRETAORESS | S . e 6 Cosri~ Glued STREET ADDRESS
CITY-$T- 8P foRY Sr Jog <o T2AY5C CTY-5r-2P
e Vite Paeptcton it /5o neknr, O e O Change [ Addition
7’
RAME nl./zlr.y\,-;,,g LI"/WJ NAME
SRETMDESS | SR @ ~¢ ¢ g c-a.r)'.zfu FiL- VO STREET ADORESS
ciY-§7-2P fory Sy Dok £ FAYSE GITY-ST-2P
TmE O petete TnE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary. si-2p CITY-ST-2P
13. I hereby certify that the information supplied with this fili not qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certity that the intormation

indicated on

ey like empowered.

changed, or on an anachmerle\yddress. with alf
sienaTuRE: _ v ]

ing does
is report or supplemental report is true ar[E accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofticer or director
of the corparation of tha recelver or iruslee empowered lo execute this report a8 required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

4-1-0ot

SIGNATURE AND TYPED OR

MAME OF SMINING OFFICER OR WHECTOR

DOt

b

May 05, 2001 8:00 am



