2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ST. JAMES ASSOCIATES, INC.

DOCUMENT # PO0000042638

Principal Place of Business

CORAL SPRINGS FL 33065

11805 ROYAL PALM BLVD #202

Mailing Address

11605 ROYAL PALM BLVD #202
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILE

D

LrIE VIR ]

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90027 014 ***150.00

M0 |

|

DO NOT WRITE IN THIS SPACE .

JANTHI

CORAL SPRINGS FI. 33085

e

i

/17 [

City & State City & State 4. FEI ugbsr Applied For
é - /0(9/— !59 Not Applicahle
Zi Count Zi Count ' i
P v ® ountry 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
== % s - G.7Name and Address of Current Registered Agent. - = . .~ | == w-. w3- =eeers- 7~ Name and Address of New Registered Agent - -
Name
BILLIOT, S J
Street Address (P.Q. Box Number is Not Acceptable)
11805 ROYAL PALM BLVD #202

F

Zip Code

8. The above named

SIGNATURE ___ 7

ternent for t|

purpdse o

Sig%ra. typed fintsd name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DA

ce or registered agent, or both, in the State of?a. /
/ 4

L4

(See criteria on back)

9. This corporaﬁon is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. /f&é . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ST B ot ; O] Delete e Clchange L1 Addition
e /7868 Roya! laim Bled. rpo |
STREET ADDRESS STREET ADCRESS
answ | COCal SPringds Fl 33048 | sz
TLE ] pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7IP
e - - [ Defete TRLE T e T s e s--7 T T [Tcohange - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crv-§7-21P CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ pelete TITLE [1 Change ] Addition
M NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CITY-ST-2IP

SIGNATURE:

changed, or on an attachment wi

13. | hereby centify that the information supplied
indicatéd on this report or supplemental repeft is
of the corporation or tha receiver op4

i

I filing does not qualify
e and accurato a

i
dth

Epiption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

sidndture shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

1] ED OR PRINTED NAI&’ OF SIGNING OFFICER OR DIRECTOR

Date Caytirne Phone #

s:amye AN|
[{

U/

CR2E034 (10/00})



