2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entily Name

ST. JOE CENTER, INC.

P93000070388

Secretary of State

01-15-2003 90265 030 ***150.00

- . A, T
Principal Flace of Busingss -

e ¥+ " ei'Malling Addrgss -
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|- 4984 PALM © P 0.BOX 353606 -
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| PALM; COAST FL 327+~ oo 'PALMCOAST FL'32135 " .~
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2. Principal Place of Business 3. Mailing Address’ LT e

Suite, Apt. #, elfc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

"

% .
8
II] :
ki

City & State City & State 4. FEI Number Applied For
59—3210159 Not Applicable
Zp Country “ip ountry 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SZYMANSKI, RONALD J
84 COMANCHE CT.

Strgat Address (P.O. Box Number is Not. Ag@p@ig[

PALM COAST FL 32137

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signaturs, typad or printed name of registarat agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
B FILE NOW!!! FEE IS $150.00 04- 9. Election Campaign Financing $5'00 May Be
.. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
Bk OFFICERS AND DIRECTCRS _l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ Change [ Additicn
NAME SZYMANSKI, SR. R NAME
STREET ADDRESS | 84 COMANCHE CT. STREET ADDRESS
cny-ST-20 | PALM COAST FL 32137 CirY-st-2I
TITLE S 7 petete TITLE [ Change  [] Addition
NAME DATT. NEERAJ NAME
STREET ADDRESS | 76.36 265TH STREET STREET ADDRESS
urry-st-22 NEW HYDE PARK NY 11040 ery-ST-2ip
TITLE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS _ J STREET ADDRESS { _ e e
CIiY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITy-51-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exem

of the corporation or the receiver or Irustee empowered {0
changed, or an an attaghgnt with an address, with all other like empowered.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Daytime Phone #

civ49100 ||
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CR2E034 (10/02)




