2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092907 Apr 18, 2000 8:00 am
t. Entity Name
ecretary of State
ST. JOE DEVELOPMENT, INC.
04-18-2000 90267 038 ***150.00
Principal Place of Business Mailing Address
1o PRUDENTIAL OR.. STE. 400 1650 PRUDENTIAL DR.. STE. 400
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078166 [: u l}Bb 6 1 b
T S RN T KRR
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400-~Attn.-Legal Dept.
City & State City & State 4, FEI Number Applied For
59-3476157 Nat Applicable
Zip Country Zip Gountry 5, Certificate of Stalus Desired 0O gg‘;’iﬁfed;“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lawrence Paine
RHODES, ROBERT M Street Address {P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DR., STE. 400
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of chayifig As registered office or registered agent, or both, in the State of Florida.

Lawrence Paine (—/ IB d\o

SIGNATURE i
Signaltura, typad or printed name of registered agent and ttle if applicable. !NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE 1S $150.00 10. Election C o Financi
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0. Trlﬁ;::lﬁzndaénop:?at:inuﬁg:ncmg fdsdgﬁohggisse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O Gelets TILE D/P/CEQ B omange 1 Acdition
HAME MOTTA, JAMES D NAME
steer aporess | 1650 PRUDENTIAL DR., STE. 400 STREET ADDAESS
CITY-87-21P JACKSONVILLE FL 32207 CITY-§T-21P .
L ovT [ Delete TmE D/SVP/T t.crange (7 Adition
HAME REGAN, MICHAEL N NAME
stReeT anoREsS | 1650 PRUDENTIAL DR., STE. 400 STREET ADDRESS
arv-st-2¢ | JACKSONVILLE FL 32207 CiTy-57-2IP
TTE VS 'q,lne\etg e VB/S R change [ Aadition
NANIE RHODES, ROBERT M NAME Alison D. Kennedy

staeeT aoDREsS | 1650 PRUDENTIAL DR., STE. 400
orr-st-2r | JACKSONVILLE FL 32207

staeer a0RESS | 1650 Prudential Drive, #400
oiTy-g1-2P Jackscnville, FL 32207

TITLE V[AS D Delete
NAME KENNEDY, ALISON D

sTReer ADDRESS | 1650 PRUDENTIAL DR., STE. 400

ar-st-z0 | JACKSONVILLE FL 32207

" AS (O Change [KAddition
NAME Susan G. Whitlatch

STREETADDRESS | 1 550 Prudential Drive, #400

Crry-51-2F Jacksonville, FI.".32207

TILE ] Defete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O petete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-$T-2IP

13, | nereby cartify that the information supplied with this filin 5} does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rusiee empowered to execuie this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachynent with an address, wjth all other like empowered.

SIGNATURE: lémﬂ’

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR

Daytima Phona #

CR2E034 (9/99)



