2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052997

1. Entity Name

JOHNS RIVER PROPERTIES, INC.

Principal Place of Business

602 BAYWOOD TRAIL
ST. AUGUSTINE FL 32086

Mailing Address

602 BAYWQOD YRAIL
ST. AUGUSTINE FL 32086-5644

2. Principal Place of Busines:

A2 ioks Brancd PL

3. Mailing Address

Y239 Lichs

Bited B¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90031 044 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State ° ’ City. & Stat 4. FEI Number Applied For
ST, Rogustime EL. St %Xwim e FL Y- 258674 F Not Appiicable
Zp v Country Zip v Country " ) $8.75 additionat
33 0% b -ST 3()}" ng 2d0 3@ ST -35 5 "5 5. Certificate of Status Desired | Fob Requirerj\ 1on
6. Name and Address of Current Registered Agent_ - 7. Name and Address of New Registered Agent  _ _ e
Name
CREAMER, JAMES E JR. Streat Address {P.O. Box Num?)er is Not Acceptable)
602 BAYWOOD TRAIL :
ST. AUGUSTINE FL 32086
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed hama of registerad agent and title If applicable.

{NOTE: Ragistered Agent signature required whan rainstating)

DATE

{{g.:jfﬁi:s_g]é‘r;ﬁqrhé\t_iqn‘iskerigibie to satisty its intangible .
Tax filing requirement and elects to do so.
(See criteria an back) D/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabtle to Department of State

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE o - g ,}?{gsm“gyy 7’-: EIL I O pelete TITLE T thange [ Addition
MUE ' 1 Rgnes Creminer. Sa. NAME
STREETAODRESS | YANG Wikl Brmmct. Kl STREET ADDRESS
Y -1-79 §r. Beyiihie FL.  32e 8é CITY-ST-7P
THLE 5¢¢-:1!\ﬂ-ﬂ-;’ / Treusey 2 b 1 pelste TITLE [J Change [ Acdition
NAME Tl 7. Cresane NAME
SREETADDRESS | &{aof  aciles E)mil d.ﬂ STREET ADDRESS
CITY-5T1-2IP &1, Aoprahw. FL- 3JeV6 CHTY-ST-2IP
e " T Delete TME Dithnge [ Agdiion
NAME T - - = N name - - -
|' STREET ACORESS STREET ADDRESS
| CITY-ST-ZIP CITY-ST-7P
" e 1 Delete TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -5T-79 CrY-ST-7

13. | hereby certify that the information supplied with this fifin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empawered to exec
changed, or on an attachmert withgin address, with all other

LoaleSRE

a0
i

SIGNATURE:

empowered.

j-18-09

s:cnﬁﬁe AND TYPED OR PRINTED NAME OF SIGNING omqfn OR DIRECTOR

Date Daytima Phone #

o

CR2E034 {9/99)



