| |
2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P980000510

43

JACKSONVILLE FL 32225

1. Entity Name
ST. JOHN & DEAL, INC.
|
E
Principal Place of Business Malling ,%?\ddress
855-3 ST. JOHNS BLUFF RD. 855-3 ST.{JOHNS BLUFF RD.

JAC SONyILLE FL 32225-731

3. Mailing Address

5220 Re

o+ A

2. Principal Place of Business

FILED é
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 049 ***150.00

LUUJUI’O(.

G

L

i

SIGNATURE:

Suite, Apt. #, etc. Sti:f\pt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4. FEI Number 044 Applied For
jo\d/kw-\\“ “ c, p\-’ 53-352 ! Not Applicable
n '] C l . |
Zip Country lez !Z ol 5. Certificate of Status Desired ] $8.75 Additional
% U Fee Required |
6. Name and Address of Current Registdred Agent - 7. Name and-Address of New Registered Agent M
Name
\ SY. o
DEAL, BLAKE F il | Street Address (P.%Boxiw ber js,Not Acceptable} d !
50 HIGHWAY A1A_SUITE 103 | 5220 Yot I Boo |
PONTE VEDRA BEACH FL 32082 l S‘ - ‘-\CID
Cit in Coi |
. | "Jacksonnlle FL | 25583 p
8. The above named enti brmits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. '
.
SIGNATURE fa /E 'j ( ! [ /"’7/“‘3! 2 126 l o0
Signetura, typad af printad nama of reg\lered agent and title if Epplicaible‘ (NOTE: Registered Agent signatura required when rainstating) DATE
. . i . . . . "'
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requiramant and etects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTCRS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TME D |XDB|313 TITLE P [ Change mddmon 3
NAME DEAL, BLAKE F il : NAME Pele S\ater™ v . e
sTreeT A00REss | 8S0E PONTE VEDRA BLVD. [ STREET ADDRESS \‘1 2 T E,cy—,ncfH' 5\"\‘(6' @
orv-s1-2¢ | PONTE VEDRA BEACH FL 32082 1 TY-ST-2P ¥ acMseown e P 3220 e g
TLE D | O pelete TITLE Ol change  [JlAcdition | G
NAME ST JOHN, DAN J X NAME ‘
sTreeT anoRess | 5220 BELFORT RD #400 : STREET ADDRESS !
CITY-ST-2IP JACKSONWVILLE FL 32216 : CITY-ST1-7IP |
TITLE T | | 7 Delete TITLE - O change ['Acdition | —
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE 1 Delets TILE Ol change  [J'Addition
NAME NAME
A 1
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P |
TTLE O Delete TILE [ Change [ ‘Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP \
e O Datete TITLE Clchange [ Acdition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP |
13. | hereby certify that fhe information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1D exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with anaddress, with all other like empowered. |
I
Ml 1 e
EBIEAIRED Z ]| 2sf3> qot 2512560

Dl Daytime Phone #




