FILED

FOR PROFIT CORPORATION May 02,2002 8:00 am

UNIFORM BUSINESS REPORT\LUBR) Secretary of State
DOCUMENT # P00000020984 ' ' |

1. Entity Name

Independent Title of St. Johns County, Inc.

05-02-2002 90104 037 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address 7
4085 A1a South, Ste 3 4085 Al1A South, Ste A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L3
City & State . . City & State . 4. FEl Number ' Applied For
t. Augustine, Florida St. Augustine, Florida 59-3626088 Not Applicable
Zip Country Zip Country - , $8.75 additional
32080 USA 32080 USA §. Centificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Name

o B e__No-r_WRIT,Ew@ e |- GOSE11 ,-Pamella: o —
tAddn PO. BoxNumbegy is Ngt Acceptable
IN THIS SPACE 1585 TR "Sonn LS Ny Acceptable)
City Zip Code
St. Auqustine FL 35080
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
Signalure. typed or printed name of registered agent and tile it applicable (NCTE: Ragistered Agent signature required when raingtaling) 3 DATE
9. This Gorporation is eligible to satisfy its (ntangiole Jan:;;yr ;a;ﬂy;e:?:a;;sf;osg'oo 10. Election Gampaign Financing $5.00 May 5o
TSax f'“”? r?qu:regne:lt and elects 10 do so. 0 Amended UBR is $61.25 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS
P " :
STREET ADDRESS Gesell, P 7lla B. STREEY ADDRESS g
CITY-ST-2IP 2676 US 1 South ; EITY-ST-7P Y
— St. Augustine, FL -32086 - m— ]

I o

o

NAME Keller, Deborah J. NAME X
sTageT aooRess | 2676 Us 1 _SOUth : STREET ADDRESS
av-sr.ze (St. Augustine, FL 32086 . CTY-ST. 2
TILE ) LE
NAME NAME

ADDAE:
Bt sl _DO-NOT-WRITE—

- ' e  IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CTY-ST-2IP
TITLE ’ TITLE

NAME NAME

STREET ADDRESS STREEY ADURESS
CITY-ST-2IP CITY-ST-2P
THTLE . TITLE

NAME ’ NAME

STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP BIY-ST-24P

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empdyered 1o exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

p . . Dobovel lukey VP V/RJ/M Jov-\7]-687

ING QFFICER OR DIRECTOR Data ¥ e T ———

NIRRT AN

7 |



