2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098192

1. Entity Name

ST. JOE/CENTRAL FLORIDA MANAGEMENT, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90267 040 ***150.00

Principal Place of Business

1650 PRUDENTIAL DRIVE #400
JACKSONVILLE FL 32207

Mailing Address

1650 PRUDENTIAL DRIVE #400
JACKSONVILLE FL 32207-8166

2. Principal Place of Business

3. Mailing Address

ATV

KA

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

RHODES, ROBERT M
1650 PRUDENTIAL DRIVE #400
JACKSONVILLE FL 32207

Ca
City & State City & State 4. FEI Numper Applied For
59—3478612 Not Applicable
Zi Count Zi Count . ddditi ’
P laid ® ountry 5. Certificate of Status Desired [ $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of

Lawrence Paine

angjhg its registered office cr registered agent, or both, in the State of Florida.

1360

Signature, typad or printed name of registered agent and titla f applicable 1 (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy iis Intangible FILE NOW!I! FEE IS $150.00 ) — ‘

Tax filingprequirement%nq glects tgy do s0. ° After MAY 1, 2000 Fee Wills be $550.00 10. %'3;“?3 n%aén ;ﬁ;?;u:::ncmg | fdsd'gﬁor"’!‘;zfe

{See criteria o back) U Make Check Payable to Depariment of State
" ~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - O pelete TNLE VP [l Change  [laddition
HAME FITCH, DAVID D NAME - Bruce
sTREeT ADRESS | 1650 PRUDENTIAL DRIVE #400 STREET ADDRESS Bféf’,o Pr.'udenz 1al Dr. $#400
om-st7P | JACKSONVILLE FL 32207 ov-st2P | Jacksonville, FL 32207 _
TILE DVPT (1 elete TLE VP 3 Change [&Additinn
NAME REGAN, MICHAEL N NAME Bradford A. Slapgf;y‘
street aooress | 1650 PRUDENTIAL DRIVE #400 swecTacoress | 1650 Prudential Drive, §#400
crv-s-ar | JACKSONVILLE FL 32207 . ciry-s7-21° Jacksonville, FL 32207
me DVP b4 pelete | TITLE 8/ VP [J Change p Additicn
NAME CAREY 1, G J HAME Alison D. Kennedy
sTREET ADDRESS | 1650 PRUDENTIAL DRIVE #400 smeersn0fess | 1650 Prudential Drive, #400
ory-st-2p | JACKSONVILLE FL 32207 CITY-8T-2iP Jacksonville, FL 32207 ]
TILE [ Delete I TITE AS [ Change mmdmon
NANE NAME Susan G. Whitlatch
STREET ADDAESS st anoress | 1650 Prudential Drive, #400
CITY-ST-2P CITY-ST-20P Jacksonville, FL 32207
e o O Delete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THLE ij"Dt;Iete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 tha sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ent with an address, with gll other like empowered.

SIATY STt e "“2/:“&,
{l sj)lr ,;&W[QA;S AP, < all f

R PRINTED NAME OF STGNING OFFICER OR DIRECTOR

changed,

SIGNATURE:

or on an attac

ey  Y-13-00 YHPsE S256

Date Daytime Phone #

CR2E034 (9/99)



