: FILED
2002 UNIFORNM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

:

1. Enity o ecretary of State
ST. JOHNS CONSULTING, INC. 04-02-2002 90929 015 ***150.00
Principal Place of Business Mailing Address
13245 PECKY CYPRESS 13245 ‘PECKY CYPRESS
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59—3668775 Not Applicable
i i t gy
Zp . Country Zp Country 5. Certificate of Status Desired (] $8'75 Addmonal
- Fee Reguirad
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [, Fp—,
R _ i et = = ==~ Name™ = =
~fees —— o = = =
BROOKS, MICHAEL L Street Address (P.C. Box Number is Not Acceptable)
437 E. MONROE ST, STE. 202
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named enlity mits this staterpgnt for the purgpse of changing its registered office or registered agent, or both, in the State of Florida.
! -~
- - ZQD y
SIGNATURE uﬁ j ’1 2
Signature, typs printed nAma of regisfered agent and 1itle if applicdble. (NOTE: Registered Agent signature required when rainstating) CATE
=T
9. ¥h|sr<fprporanclm is |tg|b\§ t(;) s?tlstfyéts Intangible FILE NOW!!! FEE |S. $150.00 10. Erection Campaign Financing $5.00 Way 8o
ax liling requirement and giects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THLE D O petete TITLE o / [ Change [ Addition S
e BOUTISEU, JMMY R e Bourwraee, Timey Lo 3
streeT apoess | 13245 PECKY CYPRESS DRIVER STREETADDRESS | #32¥ 5™ Aechy Cypaess §
orv-st-ze | JACKSONVILLE FL 32223-5088 CIFY-ST-ZP Tacksiuvitte; FLorea 21223 -304°C u
- el
TITLE [ pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-s1-2IP ’ CITY-ST-2IF
TITLE O delete THLE [ Ghange ] Agditien
wNAME 1. i NAME
— e T e e | L e e e P - . e -
STREET ADDRESS STREET ADDRESS T e ey e, -
[CImy-§1-2IP CITY-ST-2Ip
TITLE [ Delete TITLE [0 change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-§T-2IP
TITLE {1 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2IP CIry-51-21P
13. | hereby certify that the information 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 thal my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the tecgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atj withfan addregs, with all other like empowered.
SIGNATURE: btz : ; s RElRNE 252y
. unruns/nn TYPED fn PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #



