2001 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # S63007

1. Entity Name

ST. JOHNS - DFC, INC.

- May 10, 2001 8:00 am
Secretary of State

05-10-2001 90104 015 ***150.00

Principal Place of Business Mailing Address

12t PLANTATION CIRCLE W
PONTE VERDE BEACH FL 32082

121 PLANTATION CIRCLE W
PONTE VERDE BEACH FL 32082

s v e | NN

W

2, Principal Place of Business . Mailing Address
G328 GRisT Wl ot |8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat " 4. FE| Number Applied For
QD\\T\'E edeaBenct ,:Hﬁ PON t\eteomgf’_%\* A XL . S04 Not Applicable
3 gio & 3‘3\\5’* Efugné‘ 3;29'?0 & B‘A{‘SL“ CDU”‘E_& 5. Certificate of Status Desired [ ?ese.gesq L";‘i:’:;ti""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name C - .. .
CARATI DONADF et aTy Dovaud F.
PONTE VERDE BCH FL 32082

338 GristT W\ CourT
fBnte Nenra Beactt, FL 432%34s

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.

é" Qﬂ/\ )&7’\-\- \?N-o-

4l o

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Rejistared Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangibje FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax fllln.g r.equnernenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE 3 D ., WM Change  [J Addition g
NAME CARIATHl, DONALD F NAME ChBan  CRRIETL Dpnald F e
STReET ADDRESS | 121 PLANTATION CIR W STREET ADDRESS Aag GRIST \\\.h cCoupt 3
or-st-2p | JACKSONMILLE FL avsie | Rpade e pRABeack, la. DI0€X-WSY | T
TILE O pelete TILE [ cChange  [J) Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-2IP
THLE 3 Delets I THLE O change (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] Delete TINE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-7IP
e [ Detete s [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST:ZR= - | . - —— Emy-gi-2p . .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an at

SIGNATURE:

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 repert or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar 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

hment with an address, with all other like empowered.

£ O A S 4y of 42653635

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MHRECTOR Date Daytime Pheong #




