|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000062371 Mar 20, 2000 8:00 am.

1, Entity Name

SAINT JOHNS COVE INVESTMENT, INC. Secretary of State

03-20-2000 90121 010 ***150.00

Principal Place of Business Mailing Address
100 NATIONAL FINANCIAL BULDING 100 NATIONAL FINANCIAL BUILDING
4215 SOUTHPQINT BLVD 4215 SOUTHPOINT BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 322160976

DB Pt cmrzea| PO Pix sorago | MMM

Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TetEsonu e, | ekSonuille, |~ wvei o

i | i 7 »
g)}g‘% Country %Q‘Q\Sg Couniry 5. Certificate of Status Desired 0 %‘gg}&?ﬁmﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANSBACHER, LEWIS Teos bS W
100 NATONAL FINAVCIAL BULDRG pEges Rl vl el
4215 SOUTHPOINT BLVD ;

JACKSONVILLE FL 3 ?W lé(‘ na_[00 .
e acksevuilles  FL 3Pt |

8. The above named entit mits thif siflernent for the purpase of changing its registered office or registered agent, or both, in the State of Florida

Fs/00

SIGNATURE

annaiura/(ypewame cfwawma, e (NOTE Registered Agent signalure required when reinstating) DATE
8. This corpdratiopf is eligible to satisfy its Intangible FILENOW!!! FEE IS $150.00 . ! .
Tax filing k?;zment and elects to do so. After MA}IV 1, 2000 Fee will be $550.00 e E{li:{lls:niag;at:?&i:jnclﬂg | fdsd-eodqrahlizig ?
(See criter® on back) d Make Check]: Payable to Department of State
. OFFICERS AND DIRECTCRS I_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE DPT T Delets TITLE [ Change [ Agdirien
NAME ROSENBAUM, JERROLD NAME
STREET ADDRESS | 6225 POWERS AVE STREET ADBRESS
orv-s1-2P 1 JACKSONVILLE FL 32217 CITY-S7-2IP
TTLE v 1 Delete TITLE [ change (] Acdition
HAME BAUGUSS, LAURIE NAME
sTREET ADDRESS | 6225 POWERS AVE STREET ADDRESS
omy-st-2F | JACKSONVILLE FL 32217 L. L _ [cov-st-ze
TITLE VS O pelete TITLE O change ] Addition
NAME ANGELQ, BETH NAME
STREET ADDRESS | 6225 POWERS AVE STREET ADDRESS
ov-sze | JACKSONVILLE FL 32217 CITY-5T-21P
TIE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P ITY-ST-21P
TITLE [ Delets TITLE [] change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delet: TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin dées not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report of supplemertal repont is true and acturate and that my signature shall have the same legal effect as if made under gaih; that | am an officer or directar

of the corporation or the receivex or trustee prapowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlaC h anaddiess, with all otherlljke ampowered,
AT D ET Eh O e e
SIGNATURE: /A foriins S Z-/8-99
SIGNATUNE

WD TYPED QR PRINTED NAME OIF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone #

= ]

CR2E034 (9/99)



