_ -2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000070370

1. Entity Name

ST. JOHNS SPORTSMAN-LEGAL SUPPORT SYSTEMS, INC.

|
FILED :
May 21, 2002 8:00 am?

Secretary of State

05-21-2002 91207 012 ***150.00

Princinal Place of Business

SO, BEACH ST.
DAYTONA BEACH FL 32114

Mailing Address

P.0. BOX 4676
DELAND FL 32124

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—3664361 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L - - - - Name - —- =
PIERCE, M L \ Street Address (P.O. Box Number is Not Acceptable)
1429 PERIWINKLE AVE
DELAND FL 32720
e City FL Zip Code
8. The above named entily ubmitsfhis stat\eﬁ the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : - (M
Signature, typed A printed n;ne of registered agent and tille if applicabla. _'—53 {NOTE: Reqistered Agent signature reguired when rainstating) DATE
; R e . n oL,
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 vy 80

Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS H 7 Delete TITLE [ Change [ Addition | S
NAME PIERCE, MARIA R- LA @‘Lﬁ' €RCE NAME &
steeeT ap0ress | 1429 PERIWINKLE AVE STREET ADDRESS 3
CITY-ST-2IP DELAND FL 32724 CITY-ST-2P M-
TITLE Dv [ Delete TITLE [J Change [ Addition %
NAME PIERCE, C WALTER I NAME
- STREET ADDRESS | 1429 PERWINKLE AVE - STREET ADGRESS
CiTY-ST-2 DELAND FL 32724 CITY-ST-21P
TMLE D JACKEON C&ﬁﬁ/ SARA (-0 patete TLE O Change [ Addition
NAME IACKSAN, SARA C : C L HAME - - -
sTREETADDRESS | 1429 PERIWINKLE AVE. STREET ADDRESS
CITY-ST-2P DELAND FL 32724 CiTY-51-2IP
ANTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIME [ pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP -1 crv-sr-zp
TIME O Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A r:m-srzrr"

13. | hereby cerlify that th
indicated on this repdig
of the corporation or the

ghfy for the & : ;5ti stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
/ sign. shall same legal effect as if made under oath; that | am an officer or director
A o r & 7, Florpa Sta#s; nd that my name appears in Block 11 or Block 12 if
ﬁ:-- ered. ;

Y —
/ O 35(’?5050

7 Dae Daytime Phone #




