2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ST. JOE COMMERCIAL PROPERTY SERVICES, INC. ecretary of State

04-18-2000 90267 033 ***150.00

Principal Place of Busingss Mailing Address
1650 PRUDENTIAL DR. SUITE 400 1650 PRUDENTIAL DR. SUITE 400
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078166

6942l
IR

o
1l

2. Principal Place of Business 3. Mailing Address ”Il”m "Imll

1650 Prudential Drive

DOCUMENT # P99000042858 Apr 18. 2000 8:00 am

Suite, Apt. #, etc, SL.Jite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400-Attn. Legal Dept :
City & Siate City & State . 4, FE) Number Applied For
Jacksonville, FL 59—-3580864 Not Applicabls
Zip Country Zip Couritry - . $8.75 Additional
32207 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' KENNEDY‘ ALISON D Street Address (P.O. Box Number is Not Acceptable)
l 1650 PRUDENTIAL DR, SUITE 400
JACKSONVILLE FL 32207
City FL Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and ttle f applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{Ses critesia on back) (] Make Check Payable 1o Depariment of State '
11. o OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMME 0 Flnemg mie O change [ Adaition
NAME CAREY, G JOHN Il NAME
sTreeT ADDRESS | 1650 PRUDENTIAL DR, SUITE 400 STREET ADDRESS
cmy-st-2P | JACKSONVILLE FL 32207 CITy-ST-ZiP
TILE D O pelete TITLE D/SVP £ change [ Addltion
NAME REGAN, MICHAEL N NAME
streeT noress | 1650 PRUDENTIAL DR, SUITE 400 STREET ADDRESS
om-stzp | JACKSONVILLE FL 32207 oY §7-2
TITLE ' [ Delete TITLE SVp O Change [RAdd‘nion
NAME NAME William L. Mason
STREET ADDRESS STREETADURESS | 1650 Prudential Drive, #400
CIrY-SI-2IP anv-st-zp | Jacksonville, FL 32207
TILE [ Delete TITLE VP/T {7 Change mAddiliun
KAME NAME M. Bruce &l{gier .
STREET ADDRESS seet aooress | 1650 Prudential Drive, #400

CITY-ST-2IP orv-srzfr | Jacksonville, FL 32207

NAME NAME Alison D. Kennedy
STHEET ADDRESS steeeT aokess | 1650 Prudential Drive, $400
CITY-ST-2IP av-sr2f | Jacksonville, FL 32207

ITLE AS [ change pddilion
e Susan G. Whitlatch

STREET ADDRESS STREETADDRESS | 1650 Prudential Drive, #400

CITY-5T-ZIP CITY -ST-2IP JE ﬂ{ o ]] FL, -_;77()7

TITLE O Delate
NAME

TITLE T 1 Delste I TILE S5 [] Ghange mAddition

13. | hereby certity that the information supplied with this fling does not quality for the axemption stated in Section 118. 07(3)(1) Forida Statutes. ) further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 attac ment with an address, y lth all other like empowered.

SIGNATURENS

.
Daytmea Fhong #

/d 2 LA
SIGNATURE AND TYPED OR PRlNTED NAME QOF SIGRING OFFICER OR DIRECTOR

CR2E034 (9/99)



