2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

G LA RI ||

DOCUMENT #  P99000011757 Secretary of State |
1. Entity Name 01-13-2003 90098 025 ***150.00 N
1210 ST. JOHNS CORPORATION
Principal Place of Business Mailing Address
1210 ST. JOHNS AVENUE POST OFFICE BOX 2912
PALATKA FL 32477 WINTER FARK FL 32790
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
5935644 16 Not Applicable
® Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Narme
WALKER, WILLIAM A I Street Address (P.O. Box Number is Not Acceptable)
3 reel ress (P.O. Box Number is Mot Acceplable
“2171 GLENCOE ROAD
. _WINTER PARK FL 32789-6034
o : Gity FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
. :
-SIGNATURE
- Signaturs, typed or printed names of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 . ) ) .
Ny 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 rust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “PST— O pe'sie TLE f’ 7 7 /HChange O] addition | &
NAME WALKER, WILLIAM A It NAME S
staeeT ncaess | 2171 GLENCOE ROAD STREET ADDRESS 3
arv-st-zr | WINTER PARK FL 32789-6034 CITY-5T-21 S
o
e PD ﬁ\uereze TiTEE [ Change [ Addition <
NAME WALKER, WA, NAME
sTReeT ADDRess | 424 S. 19TH STREET > Eﬁﬂ STREET ADDRESS
om-st-2e | PALATKA FL 321774912 3G EA| s y
p— 7 VP
Time Sy . TE >3 Changs Addltion
Foel i) al s a0 : % /y/ﬁW/‘/ AAER Ooae X
et [ F 1T et ) e / Ve A prov &/K .
STREET ADDRESS e S e STREET ADDRESS z/y? : 7\
e >
CITY-5T-2iP CiTY-ST-2IP ; A
/ //WW T J~ ZAP7.
TITLE 3 Delete TILE p /. M Change %\Admtiun
NAME NAME Fﬂ e f 7 / (
STREET ADDRESS STREET ADDRESS 7 / 7/ o e
CHY-ST-2IP CITY-ST-2P ”//" 7 ?Z;m
T O Delece e e 7 ’ £ DOthage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZiP CITY-ST-21P
TITLE [ peete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Fiorida Statutes. i further certify 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 corporation or thehreceive{ or trustee empo\yerelcli tohex?ﬁute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with @Q address, with all ot E[.;i e‘ 7 POw . / / / Ve yﬂ?‘“fgé -
SIGNATURE: A GO7F ALz
NAME OF SIGNING OFFICER OR DIRECTOR Jad Daytime Phota #

SIGNATURE AND TYPED OR PRIN




