2000 UNIFORM BUSINESS REPQRT (UBR)

DQCUMENT # P99000032179 ;

1. Enlity Name | .

ST. JOHNS RETAIL MANAGEMENT, INC.

Principal Place ol Business

5076 SUNSET COURT
WINDEMERE F\. 34786

Mailing Address

5078 SUNSET COURT
WINDEMERE FL 347858404

6/

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90014 013 ****50.00
06-09-2000 90022 023 ***100.00

Y-~ o - -

I

2. Principal Place of Business 3. Mailing Address ‘ I||“|" “I lI“I |‘ “ l "" " " II
Suite, Apl. #, elc. Suita. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
g._ 3569113 Not Appiicable
Zip Country Zip " Country . _' $8.75 aaditional
3 i -
5. Centificate of Status Desired (| Feo Required
6. Name and Address of Cirrent Registersd Agent '~ ~ =g ° 7 7. Name end Addross of New Registared Agent
’ . 7 o7 Namé T T e T - I
MOTOLAW, INC. ) - Street Addrass (P.O. Box Number is Not Accentabia)
- — 50.NORTH.LAURA- STREET. SUTE 2750 ~—— - - o - o o
JACKSONVILLE FL 32202
. City FL Zip Code
8. The above named entity submits this staiement for tha purpose of changinp its registered office or reglstered agent, of both, In the State of Florlda.
v
SIGNATURE
Sonature, yped of printed nar:\. of ragistened agent axd tite d appicable. INOTE: Reglstared Agert signiurs required when renstaling) DATE
* §~This Corporation s sfigible-to satisfy- its-intangible— === ‘ = b= A s T 7o o —~ FFaRIn I P
Tx filing requirement and elects to 6 5o, Atter MAY 1, 2000 Fee will be $550.00 a9 $5.00 My 65
(Saa criteria on back) ] Make Check Payable to Department of State R
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me D O peles e ‘ Cloage O Addition |
NAME TOOMEY, RICHARD NAME QoODNI2234342——7F @
S— P Vel Sgy® Sah s Tum R T W S -
smecticoness | 5076 SUNSET COURT S oS Sos/oe/mn——nios—nd (B
cry-st-2¢ | WINDEMERE FL 34786 Cry-§1-2° RN NN wkswdTn O &
TME O petete ME O Crenge [ Addition | <>
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY -51-DF CITY_-ST'IIP
TRE_ : . L] Dalete WE o oo o~ Dl Crange [ Addiien |
ﬁ.‘ME- ) ————— - S e —— o R b - — — M.-—a.. - Rt - -~
STREET ADDRESS $TREET ADDRESS -
CITY-57- 2P, _ e o Jomestae L . -
e O oelets TILE O chage  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-aP CIFY-ST-1P
TME [ Detets THLE [Jchange [} Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 7 1 pelete L []Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-0P i CITy-57-P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | urlher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with a!! ether like empowared.
‘\-'. . ' 3 -~ AR 4N Al / )
SIGNATURE: A T T il I Torey d/ Tfpo (o)) 652 0575
SIGNATURE AND TYPRD Oft PRINTED hgglie OF SIGNING OFRCER OR DIRECTOR rd ¥ I ome Duynma Prone #




