2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

DOCUMENT # _ P99000032179 May 10, 2002 8:00 am
1. Entity Name Secretary Of State :|<>
ST. JOHNS RETAIL MANAGEMENT, INC. J 05-10-2002 90012 002 ***150.00
Principal Piace of Business Mailing Address
ONE INDEPENDENT DR ONE INDEPENDENT DR
surte 2807/ / 4 SurTe 007 | (Y
o o ”"“m “I m.”lm "m III" ""IIIIII IHII ’l"”ml IIl]I ||” "Il
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. t Suite, Apt. #, eic. BO NOT WRITE IN THIS SPACE
Sui Yy Sovxe. Y
City & State City & State 4, FEI Number Applied For
JaCX sonaa L & F’L Do K sonv 1L ti 593569113 Not Applicable
Zi Country Zi Country . . $8.75 Additional
g 3 a 08 U 5 H ga&c)& (J(S H_ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
' Sirget Address (P,Q /Box Numpber is Not Acceptible) D
ONE INDEPENDENT DR RAAD
j:gfsouwu'.é LFfL 32202 Sortre )4
Gi i Zipky0)
Y, “J0.CK SON VY Hé_’. FL |20 a0
8. The above named enti y or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, L A LA, {1 AT L, A ; Lf/&?/a -}
* Signature; typed or printed neffia of registersd agent and titls if applicable. } (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporati(}n—iQ el-ig.ibl'e tb'éatisfy?is- I;;ngible FlLE NOWIl! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' T,ii:'izndag;ifgutg: nens fg:l.eonOhl‘:?;: °
{See criteria on back) O Make Check Payabie to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ belete TITLE ‘ [ Change [ Addition =
NAME TOOMEY, RICHARD NAME I3
STREET ACDRESS | 5076 SUNSET COURT STREET ADDRESS §
CITY-ST-21P WINDEMERE FL 34736 CITY-ST-2IP w
TITLE VP [ Delete TITLE O cChange [ Addition 8
NAME HEISTAND, JAMES R NAME
sTReET 00RESS | 512 E WASHINGTON ST STE 200 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32801 CITY-ST-7IP
e ST O Delete e 5t \KChange [ Addition
A EVANS, WILLIAM G NAME Evons, LT\ o
sTREET ADDRESS | ONE INDEPENDENT DR STE‘M STREEF ADDRESS | ) \n. -j‘/{\ DA . S+€, | ILl.
omv-st-7P | JACKSONVILLE FL 32202 aestk | JoulM Soni 1le, FL 32302
MLE O pefete TITLE ' [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 cath; thal | am an officer or director
of the corporation or the recelvgr off flustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny w#h:an address, her like empowsared.
SIGNATURE.:. A A A

Data DBaytme Phone #

i ) liam G.Evans  UPA(02  (q04) 35671978
. __Mandetn

3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




