"1

| FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ’ | Secretary of State
1. Entity Name P00000055577 4Lk ' 01-23-2003 90105 034 ***]158.75
JOYNER DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
3455 GOASTAL HWY 3455 COASTAL HWY
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
SR S— IHEA TR
Qoo R.R.TADE N.W Sares

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number Applied For
oor g Nowen. §L. 65-1023156 Not Appiicable
-ﬁzgc-i"\\ %’T; d QS Zip Couniry 5. Certificate of Status Desired\g gg;;esqlﬁ?edc;ﬁona’

6. Name and Address of Current Registered Agent  + ~— T ~ 7. Name and Address of New Begistered Agent ™
‘. Name

WATKINS, CAROL L : Street Address (P.O. Box Number is Not Acceptable}

2370 WATER PLANT TOAD

SAINT AUGUSTINE FL. 32092

City FL Zip Code

!,.T -
8. The above named entity submits this §},’§:1 ément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accapt
the obligations of registered agent. -

[

SIGNATURE -
Signature, typed or printac nama of registeréd agent and Iitle it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
- N LR
FILE, NOW!!! FEE IS $150.00 . R
e d B N 9. Election Ca Financin
After May 1, 2003 Fee will be $550.00 ection Campalgn Financing $5.00 may Be
- h h Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN {1
TILE PD ] Delete TITLE [ Change [ Acdition
NAME JOYNER, ROBERT NAME
STREET ADDRESS | 3456 COASTAL HWY STREET ADDRESS
cirv-s-20 | SAINT AUGUSTINE FL 32084 CiTY-ST-7IP
TITLE STD ] Delete TITLE [(J Change [ Addition
NAME WATKINS, CAROL L NAME
STREET ADDRESS | 9970 WATER PLANT RD STREET ADDRESS
cry-st-2ie SAINT AUGUSTINE FL 32092 eiry-§t-2Ip
“TiTE T T N N T me N Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-71P
TITLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE [ Delete THLE [ change 7 Addition
NAME ) NAME
STREET ADDRESS T o STREET ADDRESS
CITY-ST-2IP . S . .o o'f CY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not 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 cath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an hment with an address, with all other like empowered.

SIGNATURE: _\. M&M&&Q@%@\E@ Wk ms Lleey  Qou-adaisy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

£7 30N

CR2E034 (10/02)



