2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000051728 May 03, 2000 8:00 am

1. Enlity Name

2 STEPS AHEAD ASSOCIATES, INC. Secretary of State

05-03-2000 90112 016 ***150.00

Principal Place of Business Mailing Address
1650 PRUDENTIAL DR. SUITE 400 1650 PRUDENTIAL DR. SUITE 400
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8166

I

|

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

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SLL-I'*.C tjod- A’H‘no LM_L heﬂ'i'-
City & State City & State 7 . 4, FEI Number A Applied For
. Not Applicable
Zip Country 7ip ' Country 8. Certificate of Status Desirad O $8'75 Additienat
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RHODES, ROBERT M Street Address i
' {P-0. Box Number is Not Acceptable)
THE ST JOE COMPANY o
1650 PRUDENTIAL DR STE 400 DUPONT CTR
JACKSONVILLE FL 32207 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 19/99)

SIGNATURE
Signaturs, typad or printad name af registered agent and title if applicable. {NOTE: Ragistered Agent signalura raguired when rainstating) DATE
9. This corporation is eligible to salisfy is Inlangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Election Campaign F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund Coﬁ]t:ig;utig]:ncmg O fi‘gﬁ:;:ife
(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelzte TITLE [J Change [ Addition
NAME MOTTA, JAMES D NAME
STREET ADDRESS | 7900 GLADES RD, SUITE 200 STREFT ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-§T-2P
TITLE D O Delete TILE O Change [ 1Addition
NAME REGAN, MICHAEL N NAME
staeer aooress | 1650 PRUDENTIAL DR, SUITE 400 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-21P
TITLE 7 Delete TITLE AS . {1 Change m Addition
NAME NAME Susamn Wh t Q—\'Q h D a6
STREET ACDRESS sTRecT aboress | s DO Prud ential c.H
— * —
CTY-ST-2IP CITY-ST-2IP Aa.CY.58 NV l\e Bl az2d -7
TITLE O Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-§T-71P
TITLE [ Delete AITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
MLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes 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 attachment with an address, with all other like empowered. fé'

555-52.

SIGNATURE:

Daytime Phone #




