2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053421 Apr 18, 2000 8:00 am
" ety hame ecretary of State

ST. JOE PROPERTY INSPECTION SERVICES, INC. 5 2000 e 045 ee1 50,00
Principal Place of Business Mailing Address
___ PRUDENTIAL DRIVE. SUITE 400 1650 PRUDENTIAL DRIVE. SUITE 400
C=somiviia e B 32207 JACKSONVILLE FL 322078166
- us
© T s WG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400-Attn. Legal Asst. ,
City & State City & State 4. FEI Number Applied For
59—3517839 . Mot Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
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 DRIVE, SUITE 400
JACKSONVILLE FL 32207
A City FL Zip Code

8. The above namad entity submits this statement for the purpose of changjegdfits jbgistered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

signaTuRe ___Lawrence Paine d-3-00
Signalure, typed or printed name of registered agent and title  applicable. (NDTE{ Reglstered Agent signatura required when reinstatng) DATE
9. This corperation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campagn ifmancmg 0 $5.00 Mmay Be
= ! Trust Fund Contribution. Added to Fees
{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
e D O] Deete TIILE S ] Clchange K Addition
NAME MOTTA, JAMES D NAME Susan G. Whitlatch
STREET ACDRESS | 7900 GLADES ROAD sweersooress | 1660 Prudential Drive #400
cm-s1-2P - |BOCA RATON FL 33434 onv-stzf |Jacksoonville, FL 32207
e DCEO [ Delete THE Xichange [ Addition
NAME COPE, RICHARD W NAME

streeT ADCRESS | 300 Sourth Park Place Blvd. #150
CTY-ST-2IF Clearvater,; FL 33759

sTReeT ADDRESS | 19353 U.S. HIGHWAY 19, N, STE 100
crv-st-2p | CLEARWATER FL 34624

TIMLE S [ﬁ Delets
NAME RHODES, ROBERT M

sTReeT ADDRESS | 1650 PRUDENTIAL DRIVE, STE 400

ar-st-2P | JACKSONVILLE FL 32207

TITLE s (1 Change ﬁ(Addition

NAME Alison D. Kenn
smreeT a00ress [ 1650 Prudential Drive, #400

orv-s-2¢ | Jacksonville, FL 32207

TITLE DvP 3 pelete
NAME REGAN, MICHAEL N

swreer aboRess | 1650 PRUDENTIAL DRIVE

erv-51-2¢ | JACKSONVILLE FL 32207

TTLE (60 0] ] Change mAddition

NAME Edwin C. Tocke:c
smeeTaocress | 300 South Park Place Blvd #150

arv-st-¢ |Clearwater, FL 33759

TITLE PT [ pelete
NAME STICCO, LEWIS A

STREET ADDRESS | 19353 U.S. HIGHWAY 19, N, STE 100

cm-st-2p | CLEARWATER FL 34624

TILE ﬂ Change [ Additien

NAME
STREETAODRESS | 300 South Park Place Blvd $150
On-sT-7P | Jacksonville, FL 33759

TITLE O selete TTLE EVP/AS [ change ﬁAdaitiun
HAME NANE Jill Fisher Powers

STREET ADDRESS streeTaooRess | 300 South Park Place Blvd $#150

ciry-81-21P CiTy-ST-1P Jacksenville, FL 33759

13. | hereby certify that the information supplied with this filing does nat 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 legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: T A LA

AL CAAL A -
SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A .
Date Daytime Phone #




