L g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. JOE CENTER, INC.

P93000070388

Principal Place of Business

4954 PALM COAST PKWY NW
PALM COAST FL 32137

Mailing Address

P O BOX 2536%
PALM COAST FL 3213

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90026 020 ***150.00

O R

DO NOT WRITE IN THIS SPACE

C«Taxfiling: requ:remem arrd elects o do 8Q. TS

-~ ARer May 1, 2002 Fee will be $550:00.

City & Siate City & State 4. FEI Number Applied For
59—32 10159 Not Applicable
Zi i Zi Count - iti
P Country =P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SKI' RONALD J Street Address (P.O. Box Nurnber is Not Acceptable)
84 COMANCHE CT.
PAM COAST FL 32137
.. City Zip Code
o FL
8. The abovgﬁnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- SIGNATURE
¢ ! n} o : i Slgnature typed or, pnmed name of reg\slered agent and Mle it appllcabla -..{NOTE: Regisisred Agen signaturg required when reinstating) DATE
9 “This. corporatlon is ellg|ble to satisly |ts Intangli:le ’ FILE NOWII FEE IS $150700 " 1o, Elecnon Campalgn Financing ...$5.00 May Bo

ol

3 Added to Fees'r‘P it

3 . (Se crlterla on ba?k) " T_"‘,- 7 S |:| Make Check Payable to Department of State fUSt_ und CO”“}PU{'OL o

1. . OFTICERS AND DIRECTORS ' 12, - 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE O change [ Addition
NAME SZYMANSKI, SR. R NAME

steeer aooress | 84 COMANCHE CT. STREET ADDRESS

CITY-ST-2P PALM COAST FL 32137 CITY-§T-2IP

TILE S  Delete TITLE Ochange [ Acdition
NAME DATT, NEERAJ NAME

STREETADDRESS | 76-36 265TH STREET STAEET ADDRESS

CITY-ST-2IP NEW HYDE PARK NY 11040 CITY-ST-2IP
THLE [ Delete THLE - {0 Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THILE ] Detete TILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

" STREET ADDRESS B stheeraDDRESS | T T T . i,

. CITY-ST-2f - e b sty e e Pl

g ATILE e - UL el El Detete~~ o ff-THLE - - Do - {1 Addition

NAME Y DR M e

" GTREET ADDRESS | - - STREET ADDRESS

. omy-sT-2P CITY-ST-ZIP « ofemremme - oo

13. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in"Section 119; 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repon or supp%emental 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 corperation or'the receiver or trustee empewered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other like empowered

SIGNATURE: Qr[

o Priio T Semaneki Se L1102 (386)444-098Y

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorie #

CR2ZE034 {(9/01)



