—

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Enlity Name

PO0000102216

ST. JOHNS BLUFF PROPERTIES, INC.

Principat Place of Business

1815 CORPORATE SQUARE BLVD.. STE, X0
JACKSONVILLE FL 32216

Malling Address

1815 CORPORATE SOUARE BLVD.. STE. 200
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

(03-18-2002 90055 016 ***150.00

R A

" SCIABARAS), PHILP:

118 JACKSON:RD, sreg-. S

JACKSONVILLE FL 32225 > " - . % .
(L

A e e e
ad -

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Appliad For
- - e - . —— e 59-3894021 - |Not Applicable

- 1 Zi t i

Zip Country o Country s, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrm of Currem Registerad Agent 7. Name and Address of New Ragisterod Agent
. .- — e — T e e e N T g e T L | e

Street Address (P.O. Box Number is Not Accaptabla)

City

FL Jﬁcme

8. The above named enuty submns this statement for the purpose of changing its registered affice or registared agent, or both, in the State of Florida,

SIGNATURE
Sig

natarg, lyped of prinied e of registared agen and Jithe il applicable.

(NOTE: Rogistared AQent sigratre racuuiradt whon rainstagng)

DATE

9. This corporation is eligibla to satisty its Inlanglbla
‘Tax filing regliremen!and elgtts to do'so.
(Soe criterla on back)

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable lo Department of State

10. Etection Campaign Financing
Frust Fund Contribution.

$5.00 may Ba-
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME (3] {1 Deles e Ol change (] acdition | 5
HAME SCIABARASI, PHILIP NAME &
sTreeT anoress | 118 JACKSON RD., STE. 9 STREET ADORESS 3
ciry-g7-2P JACKSONVILI.E FL 32225 ony-sT-7 §
TME . e O Dekee e ) Change L] Addition | O
KakE R WESTMORE[AND. SHERMAN G HAME
smeeraogress. |1 15' CORPORATE SQUARE BLVD., STE. 200 STREFT ADDRESS
cmy-si-2p | JACKSONVILLE FL 32216 CAY-5T-2P
TIME [ pelete TITLE [Jcnange [ Addition
NAME HAME
=STREET ADDRESS |~ SR S A s ST T [ | TR ADDRESS <[ EREEE—— S : ==
ciTY-S1-2P CiTY-ST-2P
= (| Bl e B == g LT Ao |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-21F CITY-S1-2IP
TE 3 elete TIME . [JcChange [ Acgllion
wr t 4 nee PRI T N LA Y
NAME NANE R W T D ",-
<5 IS B AR ‘..,',
STREET ADDAE STREET ADORESS anhe i iig..l”iru[‘ g
CiTY- ST P CITY-ST1-2IP
e v " e _ [JChange  {J Addition
' i "NAME *
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CiTY-5T-2P
13. | hereby cenify ihat the Information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal offect es if made under oath; that I am an oflicer or director
- of the corporation qr the receiver or try empowsiecyo exg is repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrrent with a , W P
— 4
27/ [ O — Fely 7o o

Lsmmnums sy Y

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR wn:crnn

DPuytavw Phona i




