2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070388 - Feb 21, 2001 8:00 am
sy Secretary of State

ST. JOE CENTER, INC.
02-08-2001 90182 017 ***150.00
Principal Place of Business Mailing Address
B4 COMANCHE CT 84 COMANCHE CT..
PALM GOAST FL 32137 PALM COAST FL 32137 R )

l

2. Principal Place of Business 3. Mzillng Address ”IIHIII "l ]||I| I"

4984 PALM COAST. PKWY NW PO BOX 353696

I

i

JRE

Suile, Apl. #, etc. Suite, Apt. #, elc. l DO NOTWRITE IN THIS SPACE
City & Stalo ; ' Cily & Siate 4, FE) Number 59-3210159 Apphed For
PALM CCOAST,FLORIDA PALM- COAST, FLORIDA Not Applicable
Zip Caurttry Zp Country \ $8.75 Additional
. i
32137 FLAGLER 32135-3896 FLAGLER 3 Ceficate of Satus Desked [ 2o Roquired
6. Nams and Address of Current Registersd Agent 7. Namo and Address of New Registered Agent
. Name
SZYMANSK); RONALD J ~ - ~— SRl ~[Fevas Adarees - - e
s Street Adgrass (P.0. Box Number is Mot Acceplable)
84 COMANCHE CT.
PALM COAST FL 32137
City , FL Zip Codle

8. The abave named entity submits this statement for the purposa of changing its registarad office or ragistered agent, or both, in the State of Florida,

| s1anaTURE . .
Signatura, typad of printed namg of regstered agent i titla il 2pplicahls. (NOTE: Regil Aonm-‘ quirad when reinstating) . DATE .
; .,:ae Fhis Emporéuonm'el:glblatusén’?fyié:l—ﬁ{a‘?ﬂgla i R "f‘FItENOWilleEE"’Q:W' ol Ty ‘t;'-w,.!a ,Mén ; g s ’.,»zf}";ﬁ SR
i M imex fihg requirertiait andelcts a3 2y A . Atter MAY-1, 2001 Feo wiil stsst i‘ Mms( Fird cwn: :" E'-“‘Eﬂ X3 m,,? 3
*(Sée critaiia oh back) | Make Check Payabla to Depariment of Stats |~ 4> ! ddgd P
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P . O velete e Chcnange [ Agdilion | S
NAME SZYMANSK], SR. R Naue =4
STREET ADORESS | 84 COMANCHE CT. STREET ADDRESS §
CTY-5T-2P Pw‘l 97 CIyY-51- 2P 0
e S , 1 Dekete me , Do O adtion | &
RAVE DATT, NEERAU NAME
STREETACDRESS | 78.36 265TH STREET STREET ADDRESS
oy ST-2p NEW HYDE PARK NY 11040 chy-sv-2¢
TmE O Deiete TITLE O change [ Acdition |
WME . - . - . e MAME . _— e e mn
“ STREET ADDRESS . STREET AUDRESS .
CIlY-5T-21p CRY-ST-2IP
TE - [ Delete me - ) Change [ Addillon
NAME . . NAME
STREET ADDAESS : STREET ADDRESS
CITy-51-2p : iry-sT-2 5 -
TINE P : 1 Detete TiME [ chenge [ Addition
NAME G, HAME
STREET ADDRESS amihe  lew B F PR T R P Y D ey o STREET ADORESS
DL PSPPI sl ] ,
TME CJ oeters TmE . ’ ’ : Dl Change [ Addition
N ..1.,_;..w_,_.hm-...k,_,\., w e s b S e S S
stuerTadoeess | STETADRESS | e BRI R O
RIHE L2 S S A R RTRER EY - o ’

-4 qa hereby certify that the information supplied with 1his fillng does not quality for the exemption stated in Saction 119! OTS' M1). Florida Statufés: ) llither cartity thiarthe'information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same leg act a5 il made under oath; 1hat | am an officer or director
ared to execute this repoﬂ as required by Chaptef 607, Floruda Stalutes; and that my name appears in Block 11 or Block 12 if

gmpuoff;:’m:no;earr_orrusieg oed n ith all other hike.gmpowarey
1 Szyfnmus}a S:q 2:05-0| 6‘”’)‘” 64984

SIGNATURE: JE T/




