2000_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000016335 Jan 20F§]6(E)D8-00 am

1. Entity Name

ST. JAMES PARTNERS, INC. Secretary of State

01-20-2000 90139 045 ***150.00

Pl s Ta T ol SRR NY T

Principal Placé of Business Majling Address
101 PHILLIPPE PARKWAY 101 PHILLIPPE PARKWAY
SUITE 300 SUITE 300
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695-3662 BE 0 .
e L)
2. Principal Place of Business 3. Mailing Address H““m ”I ‘III | II Il II 1 II I I I ’m MI |
Suite, Apt. #, etc. . Suite, Apt. #, etc.™ - - B DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59-3321655 Not Applicable
Zi C i nt it
© ouniry o Country 5. Certificate of Status Desired O $8‘75 ﬂ:ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' - Name
PAHKER! GERALD C Street Address (P.O. Box Number is Not Accgptable)
101 PHILLIPPE PARKWAY
SUITE 300
SAFETY HARBOR FL 34695 Ty FL [ 200w
8. 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.
SIGNATURE
. Signature, typad or printed name of registered agent and titla if applicabls. (NOTE: Registared Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . e
0. Election C ign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:t lgzndagoa?rﬁjuti:nancmg O ig-oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS . | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B Deete Tt DCichange [ Addition
NAME FLANIGAN,. RICHARD E SR. NAME
streer anoeess | 101 PHILLIPPE PARKWAY, SUITE 300 STREET ADDAESS
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-ST-ZIP
UTE P [T Dekea THLE O change ] Addition
NAME PARKER, GERALD C ) NAME
stagzT ADoRess | 101 PHILLIPPE PARKWAY, SUITE 300 STAEET ADDRESS
orv-si-2¢ | SAFETY HARBOR FL 34695 or-s1-2p
TITLE : 7 Delete TITLE O change ] Addition
NAME NAME
ooy e - - A e B s - - -— - e — 4 -
STREET ADDRESS STREET ADDIRESS
CITY-57-2iP CivY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZIP
LE 3 velete TIME [J Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-8T-2P i CITY-5T-EP
THLE ' 1 Detete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

13. | 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ot e e = L(Q!CX)

SIGNATURE AND TYPED OR PRINTE!

Date Daytima Phone #




