2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078598 FILED
1. Entiy Namme Apr 18, 2000 8:00 am
ST. JOE WESTFIELDS, INC. ecretary Of State
04-18-2000 90267 023 ***150.00
Principal Place of Business Mailing Address
1650 PRUDENTIAL DRIVE #400 1650 PRUDENTIAL DRIVE #400
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8166
E T s A0 A I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite”400-Attn. Legal Dept.
City & State City & State 4. FEI Number Applied For
59-3596781 Not Applicable
aw Country ap Country 5. Certificate of Status Desired Ol ?g.zguﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY' AUSON D Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE #400
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of ragistered agent and ttle i applicable {NOTE' Registerad Agent signature raquired when reinstabing} DATE
9. This corperation is gligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Eleci tan Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj(s:t ?:n?jagoelat;ﬁ)nuti;:ncmg O ft:%g!?ohggzse ?
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Dalete TITLE D/P XX change  [J Addition
HAME FITCH, DAVID NAME
STREET aDDRESS | 1650 PRUDENTIAL DRIVE #400 STREET AUDRESS
om-s-2P [ JAGKSONVILLE FL 32207 CITY-ST-ZP
TTLE D [ Delete TME D/VP y0t Change (] Acdition
NAME REGAN, MICHAEL N NAME
sTReT ACDRESS | 1650 PRUDENTIAL DRIVE #400 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32207 CITY-5T-21P
e O Delete L S . [J Change [KAddition
NAME NAME alison D. Kennedg
STREET ADDRESS sTREETADDRESS | 165HO tial ive, #400
Ciry-sT-2P cny-st-2# Jacksonville, FL 32207
WTLE [ Belete TILE AS O Change p{Addition
NAME NAME Susan G. Whitlatch
STREET ADDRESS smeeraooress | 1650 Prudentirial Drive, #400
GITY- 8T- 217 CITY-ST-2IP Jacksonville, F1 32207
TTLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE 3 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ABDRESS g STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an at aclj\ment with an addyess, vith ail other like empowered.

oo lish il At dah . 4-12-00  qpy-85% 5236

SIGNATURE: {44 L A
RINTED NAME OF SIGNING OFFICER OR DIRECTOR /) Date Daytima Phone #

CR2E034 (9/99}



