. 2000 UNIFORM BUSINESS REPORT (UBR) _ FILED
DOCUMENT # P99000016748 Aug 16, 2000 8:00 am

1. Entity Name

ST. JOHNS PRESS CORPORATION Secretary of State

08-16-2000 90010 020 ***550.00

Mailing Address

145 LEQMRL’ Ul
M LLE FL 32246

[2. Pri “Il“ll! ul ll

St. Johns Press Corp
¢ 2375 St. John's Bluff Road, #309

A

DO NOT WRITE IN THIS SPACE

Cit J acksonville, Fl 32246 i 4. FE! Nurnber Applied For
é‘f- 3 6@0(0‘.{[) Not Appiicabla
Zip oy l_"'“ I ey 5. Certficato of Status Desiced ~ []  $8-79 Additional
Fee Required
6._Name and Address of Current Registerod Agent:———— . _-=—e|o = == - 7.-Name and Address of New Registered ‘Agent~ ———
Name SAAHOL ) JasErPH A
SABOL. JOSEPH A ——0/eST JOHNS PRESS CORP
2375 St Johns Bluff Rd, S. #309 2375 St Johns Bluff Rd, S. #309
Jacksonville, F1 32246 Jacksonville, F1 32246
City Zip Code
8. The above named ep P )rpose of changing its registered office or registered agent, or both, in the State of Florida.
> 7 /o
SIGNATURE A : _ e /o
B a BredEgent and titte if applcable. {NOTE: Registerad Agent sigrature required when reinstating) DATE
9. This corporation is eligit'e Lo satisty its Intangibte FILE NOW!!! FEE IS $550.00 1 0. Election G ian Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 1° Electon Campagn firancing - - $5.00 may Be
= M Trust Fund Contribution. Added to Fees
{See crileria on back) Make Check Payable to Department of State -
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D {7 pelete TMLE , [JChange [ Addition
NAME SABOL, JOSEPH A NAME
smeeTanoress | 2375 St Johns Bll{ffRd, S #309 STREET ADGRESS
CITY-ST- s ITY-ST-7iP
| SYSU®  Jacksonville, FI 32246 csra
THLE e TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
STmE - - S o= = =D oeiee TRE -1 - - - e e o~ - [PlGhange [T Addition-
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CNY-ST-ZIP
TILE [T pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [t Delete TMLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE [ Detete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trus 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 receivero stee empgwergd to execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Blogk 12 if

SIGNATURE:
FED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date -~/ Ddytima Phone #

T G e o7 [ (204 )eys7 2670

CR2E034 (5/00)



