2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000067293

1. Entity Name

ST. JEAN ENTERPRISES, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90234 042 ***150.00

Mailing Address

13 LOOKOUT LANE
OCALA FL 344316705

Principal Place of Business

13 LOOKOUT LANE
OCALA FL 34482

uuUuvvoviI oy

IR RAIAL W kL

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
20840 Chestnut Street
Suite, Apt. #, etc.

3. Mailing Address
20840 Chestnut Street
Suite, Apt. #, elc.

I

City & State City & State 4. FEI Number Applied For
Dunnellon, FL Dunnelleon, FL 99-3532797 Not Applicable
1. e Country _ .Zip _ Country el ) . = &B.75 aAdditional_____
" 34431 Marion 34731 Marion i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST JEAN, ALAN P Slreet Address (P.O. Box Numﬁer is Not Acceptable)
13 LOOKOUT LANE .
OCALA FL 34482
20840 Chestnut Street :
“Yfunnellon FL | 345%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered-agént, or both, in the State of Florida.

sianaTuRe Q&”’ ? Alan P St Jean 415'00

i Signature. typed or printed name of registerad a {NOTE: Registared Agent signature raqured when reinstating) pATE | ¥
L

nd ttte F applicabla

- 9. This corporation is sligible to satisfy Its Intangible
Tax filing requirement and elects 1o do so. -

FIL\.E.:NOWE—EEE IS $150.00 10. Election Campaign Financing

T TAREr MAY T, 2000 F&e Wil be $550:00° * s-fas oo — $5.00 may 80

- E~—Added-ia Fees —

(See criteria on back)

Make Check Payable to Department of State

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE D [ Delete e ' O Change [ Addition
NAME ST JEAN, ALAN P NAME

sTReer ADORESS | 13 LOOKOUT LANE steeeTaporess | 20840 Chestnut Street

CITY-ST-ZIP OCALA FE 34482 CiTY-ST-2P Dunnellon, FL 34431

TILE O Delete TME [ change  {7] Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - T CITY-5T-2P o

TITLE [ pelete TITLE 1 Change [ Addition
MNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TIRLE O Delete TITLE DO thange ) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

TiLE [T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -5T- 7P OITY -55- 2P

TILE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IF CITY-31-2IP

changed, of on an attachment with an acddr

SIGNATURE:

with all ojhepike empowerad.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar Gerlify that the infarmation
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aan P. 8% Jenn

(2505 -20aG

SIGNATURE AND TYPED QR PWNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # ¥




