2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

DOCUMENT #  P99000032179 ecretary of State
1. Endity Name 04-18-2003 90106 019 ***150.00
ST. JOHNS RETAIL MANAGEMENT, INC.
Principal Place of Business Mailing Address
ONE INDEPENDENT DR ONE INDEPENDENT DR
SUITE 114 SUITE 114 ' .
B i RGBS ARV RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35691 13 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O g‘g.gesqlfi?:dmonal
6...Name and Address ol Current Registered Agent.. | _ _ .= . 7. Name and Address of New Registered Agent
o Name i “‘ T -
EVANS' WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR
SUITE 114
JACKSONVILLE FL 32202 City FL | 2pCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

| Signatura, typed or printad name of ragistered agent and titla if applicabite. {NOTE: Ragisteted Agent signatura required whan reinstating} DATE

FILE NOW1!! FEE IS $150.00 ‘ N )
3 9. Election C F
3 After May 1, 2003 Fee will be $550.00 et oS O A ey e

Make Check Payable to Florida Department of State _ _ '
10. QOFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TIme lB/hange [J Addition
e TOOMEY, RICHARD e 'T'on 2i choud
STREET AUDRESS [“TOFE-SUNGET-GOURT STREET ADRESS La f’$ . Dave
orv-sr-2e HAINBEMERE-FE-54708- OTY-S1-2P Pm Ve/oem £ 32087
TITLE VP 1 Delete TITLE [J Change [ Addition
NAME HEISTAND, JAMES R NAME

STREET ADDRESS

sTREET ADpReSS | 512 E WASHINGTON ST STE 200

CITY-5T-2IP ORLANDO FL 32301 CITY-$T-2IP
TME -~ ST - - R - ElDelete o F-ME - . ... o ) [J Change [ Addition
NAME EVANS, WILLIAM G NAME

STREET ADDRESS

sTReET ADCRESS | ONE INDEPENDENT DR STE 114

CITY-ST-21P JACKSONVILLE FL 32202 CITY-1-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP GITY-§7-2IP

TILE ] Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

THLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CITY-ST-21P

12. | hereby certify that the information th this filing dogghot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supple ghrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Mlll;rm__LS 4liefoz / ‘10‘1)35(04‘178

[ GNM ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ats 7 Daytima Phong #

SIGNATURE:

:

[~

CR2EQ34 (10/02)



