2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016748 Feb 01, 2001 8:00 am

1. Entity Nama N
ST. JOHNS PRESS CORPORATION . Sgﬁ{ggig%; (ggf *gg?oge

Principal Place of Business Mailing Address
2375 ST. JOHN'S BLUFF ROAD 2375 ST. JOHN'S BLUFF ROAD
# 309 # 309
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'356%40 Applied For

Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
S E—-SABO[;,-JOSEPH‘A—-.::‘:)-—-H—:-'?",‘ —_— —f= e S s - - . -~
Street Address (P.O. Box Number is Not Acceptable)
2375 ST. JOHNS BLUFF RD. S.
#3089
JACKSONVILLE FL 32246 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or p{imeq_name of registersd agent and tit'e if applicable. (NOTE: Registered Agent signature requirsg when reinstaling) DATE
m
E ;msﬁeregr?“-c-): lrig:\lig;blg'l?'s?'lfifyc‘its eyt Aft Fl;li:l ?‘2’"'1 FFEE iSm$ ;50;};}0 00 - 10 Electon Gampaign Finanging . . $5.00 May Be
ax iihng require nA-eleclsto do 8o (o er +2001 Fee will be $550. " Trust Fund Contribution. -0 Added to Fees
(See oriteria on back) Make Check Payable to nt of State
11. coow e - -OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D O Delete TITLE [ Change [ Addition | S
NAVE SABOL, JOSEPH A NAME : =3
steer aooiess | 2375 ST. JOHNS BLUFF RD., S. #309 STREET ADDRESS 3
orv-s1-2¢ | JACKSONVILLE FL 32246 oy 5T 2¢ &
o
TILE [ Delete TILE O Change [ Addition | &5
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e i ] Delete TITLE [ Change _ [] Addition
NAME ' ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE (1 elete TITLE [ change - [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S87-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2P
ILE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trye 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 corperation or the receiver or trustee empowgXed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 12if

changed, or on an aztachme dress, withjal o Jike empowered.
SIGNATURE: X_{-Z-" é— /M/

RE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




