FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT # 00000020984 B ecretary of State

1. Entity Narme

INDEPENDENT TITLE OF ST. JOHNS COUNTY, INC.

Principal Place of Business Mailing Address
4085 A1A SOUTH - SUITE A 4085 A1A SOUTH - SUITE A
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080

T ARG RO

S““ef ’i}ftc [0 g{ Suite, Apt . gig. I ]/ [ CHECK HERE IF MAKING CHANGES

City #‘-Sialla' l F L City ? ;1:3 qu.’ e F L 4. FEI Number 59-3626068 :;;:)I;i\zi IIiE:ErimEl
L é he ,

Zip Country Zip Couhiry . . $8.75 additiona
3 Rﬂfa 4 3 2 D fp Z{Iﬂ, 5. Certificate of Status Desired O Fee Raquirecll tonel

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

Name 5
(GESELL, PAMELLA B

Street Address (P.O. Bgx Nupber,is N#cceplabte)
4085 A1A SOUTH - SUITE A ___Lﬁf&j__iw‘w

ST. AUGUSTINE FL 32084 Code 09

City J‘f’, l¢u e , FL Zip Code‘?a?&fé

8. The above named enlity submits this statement for the purpose of changing its registered office or registerea agént, ar bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating} DATE
EILE. ﬂng'!_FEE_[S $5000. — | . ... — e
'%5‘-.—..__,___ e
S = < : sﬂe‘cﬂonﬁampargrr?manmﬂg"“ $5.00" May B&
After May 1 2003 Fee wil be 3550 40 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE 5D [ Delete TITLE [ Change (] Addition
NAME GESELL, PAMELLA B NaME
STREET ADDRESS | 2676 US 1 SOUTH STREET ADDRESS
cn-s1-2P T GAINT AUGUSTINE FL 32086 Ciry-ST-2IP
TME D [ Delete TITLE [ Change [T} Addition
NAME KELLER, DEBORAH J NAME
STREET ADDRESS | 9676 US 1 SOUTH STREET ADDRESS
civ-S-2F - 1 8T. AUGUSTINE FL 32086 Grry-S1-21p
TITLE [ Detete TITLE ) Change [T Addition
NAME N NAME
STREET ADDRESS o N STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-2P
TLE ‘ 1 Detete e [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP . CITY-ST-ZIP
e [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P. CiTY-S7-2IP

12. | hereby cerlify that the infarmation supplied with this filin § does nat qualify for the exemption stated in Section 119.07(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 ar trustee empowered tg executa this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
chanestooeqn an attachment wigh_an address, with all other like empowerted.

siormroneh RO N A ebeh Kelle/  tfiofis  904-707-5007

AV £89£000

CR2E034 (10/02)



