2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000022313 Secretary of State

ST. JOHN'S MOTEL, INC. 05-28-2002 91715 001 ***150.00

Principal Place of Business Mailing Address

ReWFERBOLIE. 32 G S, AWy 1Y ReuTERBekue D27 3.(1@&:9,:
=08 E.P&La,rka,/l?c MW_EPQLR? , 1<

v s 1 T TR

2. Principa! Place of Business 3. Mailing Address
Ly S 4wy 17 329 S Hwy 17
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
E PcThy, KL, E PRcrTha  F
City & State City & State 4. FEI Number Applied For
9. 320366 Y Not Applicable
} él‘p( Y { Cﬁ?i‘_ }ZEL ! 3 ( E);u‘;tr‘yq 5. Certificate of Status Desied [ gﬁg‘gesqlﬁ?:éﬁo"m
{
6. Name and Address of Current Registered Agent’ — " —~~ [ ——~—~—=~ .. 7..Name and Address of New Registered Agent
. Name
JOHNS, OGARITA T 3 2 ? S_ H ‘-'/y ‘,7 Street Address (P.0. Bax Number is Not Acceptable)
ROUTE--BOX-Hio -

MAGCLENNY-FL32063 [~ P2 LT K2 ,Ff-

2| 3 City FL | 2P Coce

48, The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

¢ SIGNATURE
¥ Signature, typad or printed name of registared agent and Iitls if apolicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This F;prporat]gn is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution. [0 Added to Fess
(See criteria on back) Jrd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Crange  [_] Addition
NAME JOHNS, OGARITA T S U 1Y NAME
STReET roDESs |ROUTE-G-BONH6- O 19 Ry STREET ADORESS
omv-s-zP | MACCLENNY-EL32063 £ - PALITK 2/ = CITY-§T-21P
TILE SR} TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE - : e ~ — [ oDelete - —~-f TME - - o _ ... OJChange _[] Aadition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE Sohange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S$T-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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 2 E)?’k’}@p 7./\114/6 W L =22

NATURE AND TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 28, 2002 8:00 am

CR2E034 (9/01)




