-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am

DOCUMENT #  PO2000074041

ST. JOHNS PARTNERSHIP GROUP, INC.

Secretary of State

03-18-2003 90073 018 ***158.75

Frincipal Place of Business
146 KING STREET
ST. AUGUSTINE FL 32084

Mailing Address
146 KING STREET

ST. AUGUSTINE FL 32084

2. Principal Place of Business

Some

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AWM

[ CHECK HERE IF MAKING CHANGES

~City & Statg— e T iy S S S e ST - 4 PR NUmber—— - S T =—j=={Appliad-For=—

’ | 3rTNot Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired 5 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B
c s. Az
THINGAU' JOSEPH Street Address {P.O. Box Number is Not Acceptable)
146 KING STREET

ST. AUGUSTINE FL 32084

City

Zin Code

FL

/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agem,p._ .
SIGNATURE P B

BY/cHrs

Signaturs, typed of printe Mm égistered agent and lille if applicable.

(NOTE: Registered Agent signature required when reinstating)

L=
DATE

FILE NOW!! PZE IS $150.00 i

Trust Fund Contribution.

9. Election Campaign Financing ————$5:00-May 8

Added to Fees

After May 1, 2003 Fee will be $550.00 R
: FHeERHGTE "of Stafe

i

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11

TILE /(U & Wwvevghel X Delete TITLE MicheAt ﬂ-eme, [JChange  BAddition
NAME Wee 'pMﬁM NAME Vice gresides

STREET ADDRESS STREET ADDRESS -@ f o By '2,&;@ 22 -

CITY-ST-2IP CITY-5T-20 FragTives Y

TITLE k<iTh  mcbrd—< [P Detete TITLE ' i [IChange [ Addition
NAME Ay ch-f/Hr NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE [Ichange [ Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-21P CITY- 8T-2IP

TME [T oslete TILE [ Change [ Addition
NAME NAME ) )

STREET ADDRESS - e - STREETTABD-HES? -

CITY-ST-2IP -7 CITY-ST-2IP

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IFP CITY-ST-ZIF

12. | 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 signature shall have the same legal effect as if made under oath; that { am an officer or diractor

of the corporation or the receiver ar trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowerad,

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block_ 11 if

SIGNATURE: ___ SIGNZ/LURE

T

S NI T=1 = W—

F-£LG -1

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

ZIZRNNN

CR2E034 (10/02)



