© 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Narme Mar 21, 2000 8:00 am
PONTE VEDRA LAKES BUSINESS PARK ASSOCIATION, INC S ecretary of State
03-21-2000 90067 047 ****g] .25
Principal Place of Business Mailing Address
1548 THE GREENS WAY P. 0. BOX 1218
SUITE 4 STE 3
JACKSONVILLE BEACH FL 32250 PONTE VEDRA BEACH FL 32004-1219
us us
2. Principal Place of Business 3. Mailing Address ) H"ml’ ||| |||| | | I’ ”I Ilm II‘ ||| II |||| I"II m“ IlIl [m
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3221739 Not Applicable
Zp Country ap Couniry 5. Corticate of Status Desed [ 99+19 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FLETCHEH, JEROME S Street Address (P.O. Box Number is Not Acceptable)
1548 THE GREENS WAY
#4 :
JACKSONVILLE BEACH FL 32250 : City FL [ ZrCode
8. The above named antity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. n Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
THTLE OP _ ’ [J Delete TNLE [ change [ Addition
NAME FLETCHER, PAUL NAME
sweeer aocress | 1948 THE GREENS WAY, SUITE 4 STREET ADDRESS
arv-st-2p FJACKSONMVILLE FL 32250 CITY-5T-21P
TLE VT [ Dekete T [ Change [ Addition
NAMFE MELCHING,STEPHEN D NAME
s7reeT noess | 1548 THE GREENS WAY, SUITE 4 STREET AGDRESS
are-st-ze | JACKSQNVILLE BEACH FL 32250 . CITY-ST-21P
TITLE DS [ Delete TITLE ] Change  [J Addition
NAME HUTCHINSON, FRANCES HAME
steeT aporess | 1548 THE GREENS WAY, SUITE 4 STREET ADIDRESS
errv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-5T-2P
TTLE O petete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [] Delete TME 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-§T-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 caorporation or the receiver or trustee empowered 10 axecute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
oD - ; ) T i
SIGNATURE: FReONATRRENDHRUUIBED, 2fgjoo Go04-.28S-bGay
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cats Daytime Pheng #

RERERN]

CR2E037 (9/99)



