41l

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000102216 -~ »
1. Entity Name

ST. JOHNS BLUFF PROPERTIES, INC.
Principal Place of Businass Maiiing Address

1815 CORPORATE SQUARE BLVD.. STE. 200
JACKSONVILLE FL 32218

1815 CORPORATE SOUARE BLVD. STE.
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Meiling Address

A

FILED
May 03, 2001 8:00 am
Secretary of State

04-12-2001 90065 007 ***150.00

uuvsgrag

GRG0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 - 36 C? ‘ZfO 2—{ Not Applicable
p Country Zip Country , $8.75 Addhionai
N | B GonfeaaclSasOesied O] Poypeqirad .
8. Name and Addrass of Current Registered Apent 7. Name and Addrass of Now Reglatered Agent
. Name e .
) ?‘ICB JACKSO.NPHR:;J Per' 9 ' Street Address {P.O. Box Number i3 Not Acceptable)
., v .
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature, typed of printsd nama of registared agent end titke I spplicable. (NOTE: Registored Agari signalure required when reinaating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!11! FEE IS $150.00 10. Election Campaign Financing
Tax liting requirement and elects {o do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?bution. _ s, 5,'0%“2:1?
(See crileria ort back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e FO O vetste mE Cichange [ Addition | &
MAME SCIABARASI, PHILIP HAME =
smeeraooaess | 118 JACKSON RD., STE. 9 STREET ADDRESS §
crv-s1-ze | JACKSONVILLE AL 32225 CITY-51-2P a
THLE VD O peisi TE Ol change [ Addition &
HAME WESTMORELAND, SHERMAN G . NAVE
sweet aboeess | 1615 CORPORATE SQUARE BLVD., STE. 200 STREET ADDRESS
cre-st-zp | JACKSONVILLE FL 32218 GITY-ST-2P
e T T o Oteies e ~ -- - FlChange [ Adition |
HAME NAME
STREETADORESS | .. . - e oo || STREETADORESS e . U NI
CITy-ST-2P CiTy-5¢- 0P
me O Delete TLE CIchage 3 Agttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-20 . CITY-ST-2P
TME [ Deletz TLE [ Chenge [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CImY- §1. 7P
AME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2I0 crry-st.op

13. I hereby ceri

of
changed, or on an attachment

SIGNATURE:

 that the information supplied with this fw
Indicated on this report or supplemenial repert is true

the corporation or the recelver or trustae empm:«;ﬁred t0 executs this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
an

r like empowered.

Sttt W

dosas not qualify for the exemption statad in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director

welnd) BoyY 7045/

osforfpt
77

Daty Daytime Fhone #




