.. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90135 017 ***150.00

DOCUMENT #  P99000016748

1. Entity Name

ST. JOHNS PRESS CORPORATION

Principal Place of Business Mailing Address
2375 ST. JOHN'S BLUFF ROAD - . PO BOX 24668

# 309 JACKSONVILLE FL 32241-4668 1 l ﬂ 1 03 8 4

wsontcname - _\ [T

2. Principal Place of Business . 3. Mailing Address
Suite, ApL. #. stc. Suite. Apt. #, etc. ELCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number’ Applied For
59-356%40 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired ] ?g;g?mﬁfed;m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HERNANDEZ, MA _—_
S ddres é _Nzicceptable)
3617 CROWN POINT RD =
JACKSONVILLE FL 32257 iy TRERS

of changing ifg registergd office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2/ /52

(NOT'E: R;g\ farect Agen: signalture required when reinstauW [ D{E

8. The above namsge’entity submitd this statement for the purp:

FILE NOJU!I FEE IS $150.00 g./EIection Campaign Financing $5.00 May B
After M » 2003 Fee will be $550.00 Trust Fund Contribution. O Adc;ed to F?:as °
Make ChediFayable to Florida Department of State
10. CFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ petete TITLE O change [ Addition
MAME SABOL, JOSEPH A HAME
sTreeT anoRess | 2375 ST. JOHNS BLUFF RD., S. #309 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32248 CITY-S$T-2IP
TITLE 7 pelete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
LE O pelete TITEE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [ change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-217 CITY-ST-ZIP
TITLE [ delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | f
indicated on this reporl or supplemgptarfeport ™ true and accurate and that my signature shall have the same legal effect as if made under ;
of the corporation or the receiveref trustee empgwered to executg#8 report as required by Chapter 607, Flon a Statutes: and that my namd a|
changed, or on an attachment 2

certif tha information
fficer or director

W 10 or Block 11 #

5 empowere

LA o 28’3' -2?9 9

= a@[_&@/ ﬂ

a0 TYPED OR PMD NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



