FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) ;
DOCUMENT #  P01000046224 gczfgig;)ﬁg of *gggoge

1. Eniity Name

ST. JOHN RESEARCH AND CONSULTING, INC.

Principal Place of Business Mailing Address . .
1{U13374

502 GARLAND CIRCLE 502 GARLAND CIRGLE
~md are e aace| WIRNWAIRY

INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785

!35“!“’; "ZApt,i‘ # zigﬁfE S : '% T / Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
[ City State m dq Q ?IW& tate , 4. FEI Number 503716896 Applied For
ﬁ’r ( % ! o) (/) L"Z Not Applicable

P

§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MARQUARDT, J. MATTHEW ESQ.
625 COURT STREET, SUITE 200
CLEARWATER FL 33756

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

City FL Zip Cede

C"“(”"Y[ Zip Country $8.75 Acditional
@?_9{ SH 33955 , / &9 B 5. Certificate of Stitgsgf?lred O . FeeRequired: —~ = <"

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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or prinied name of registered agent and litle if appiicabla. {NQTE: Registered Agenit signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND BIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D O pelete TITLE [ change [ Addition
NAME ST. JOHN, CHARLES K K HAME
steeer anosess | 2600 GULF BLVD. NORTH, #314 STREET ADDRESS
CITY-5T-2iP BELLEAIR BEACH FL 33786 CITY-ST-2P
TITLE O pelete TITLE O ¢hange  [] Addition
NAME : ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
e T T T T T T Dloeee | Bme T TR oo : “Othange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS >
CITY-ST-2IP CITY-ST-2i9
TITLE O oelete TITLE (i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE ] pelete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY -§1- 7P '
TiTLE 7 peete L ' [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplernental 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 the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherdke empowerad.

SIGNATURE:

AV C2EL080

CR2E034 (10/02)



