2002 UNIFORM BUSINESS REPORT (UBR)

AMeNnTeTS
DOCUMENT #  p01000009508 d v .2S e

ST. JOHNS BUILDING CORPORATION _ FILED

Principal Place of Businass .- Mailing Address | ’ : 02 JUL - 9 AH ” H i 2
64 EVANS DR, g " 64 EVANS DR, Busittean- SECoE AT
: SELEETAR

() Y OF
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 ' CF ST
TALLARASSER ") 2T
2. Principal Place of Business 3. Mailing Address ”II""”“"II m III"I mml“ ||“"|“I||”I” "II
Suite, Apt. #, etc. Suite, Apt. #, elc, OO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number . Applied For
59 -3 70130 Not Applicable
e Country 2P Country 5. Certificate of Status Desired ) $8‘75 Additional
B SR - At N KON Uv S I 1 S Rt e ier o= S i v, -«Fee Required -~ -
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Regi d Agent
Name

Street Address (P.O. Box Number is Not Acceptable}
SVITE. ZZ00 QAL 95 ArAC2ic.o

L0 rERTY LA, STREEST

Cit Zip Cod
".rybcugmwv_.t.z FL |‘3|%:§57_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W _I/ ‘J/ [o 3 I8

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, giffﬁ_orporathn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution [} Add
o . led to Fees
(See criteria on back) | Make Gheck Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE D Delele TITLE [ Change [ Addition
N PICKERING, MICHAEL A NAE FONOOE4433259——1
STREETADORESS | o8 CANAL BLVD. STREET ADDRESS -07 16/ 02--D1041--026
'ECH’Y»ST-ZIP PONTE VEDRA BCH FL 32082 . CITY-ST-21IP shakri], 25 »****51 . 35
A .
TITLE D . . : O Pelete TIE [ Change {7 Addition
hawE PICKERING, GARY C ‘ NAE
STREET ADDRESS 740 SANDY OAK cT STREET ADDRESS
OM-STZP .| PONTE VENSA BOH.FL.30082- . . o L S :
e D. I e I < [ Delste e O change L] Addition
e MEDIS, PAUL L e
STREET ADDRESS &4 EVANS DR ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
JACKSONVILLE FL 32250
TTLE ; o O Delete TLE ' [ Change [ Addition
NAME o ’ NAME
STREETADDRESS |~ © : . STREET ADDRESS
CITY-ST-Z1P ' CITY-ST-2IP
TIE [ perete TITLE : []Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE ] Delete TILE [ Change” [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP

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 guppfeMmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[of the corporation or therdCeiver oftrustes empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr.onanagachment withl an qdgs ith all other like empowered.

SR D R N

PR N &
SIGNATURE e 2L T 2] [o2.  (ed)zAL-uSZ

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AR

CR2E034 (9/01)




