* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

0006173

DOCUMENT # N93000003524 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
PONTE VEDRA LAKES BUSINESS PARK ASSOCIATION, INC 04262001 0T 16 028 ***6] 25
Principal Place of Business Mailing Address
1548 THE GREENS WAY P. C. BOX 1219
SUITE 4 STE 3
JACKSONVILLE BEAGH FL 32250 PONTE VEDRA BEACH FL 32004
us us
e s R LA
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number 59_3221739 Applied For
Not Applicable
Zip Country 4 Country 8. Certificate of Status Desired O gg{;{,‘i Lﬁ?ggio”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER. JEROME S Street Address (P.O. Box Number is Not Acceplable)
1548 THE GREENS WAY
#4 ‘
JACKSONVILLE BEACH FL 32250 Chy o

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.

SIGNATURE
Stgnature, ypad or printec name of registered agent and title if applicable [NOTE: Registered Agent sigrature required when reinstating) DATE
EIEE NOW: 9. Election Campaign Financing $5.00 May Be ialke Check Payable io
FEE IS $61.?5 Trust Fund Contribution. O Added to Fees :Deparimeni of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP U elete TITLE I Change [ Addition
NAME FLETCHER, PAUL NAME
sTREET a0DRESS | 1548 THE GREENS WAY, SUITE 4 STREET ADDRESS
erv-star | JACKSONVILLE FL 32250 eny-ST-21P
LE DVT ] Delete TITLE [ change  [] Addition
HAME MELCHING, STEPHEN D RAME
STREETADDRESS | 1548 THE GREENS WAY, SUITE 4 STREET ADDRESS
orr-st-ar ) JACKSONVILLE BEACH FL 32250 CITY-51-21P
TILE DS _ 3 Delete TiTLE [ Change [ Addition
NAME HUTCHINSON, FRANCES ‘ NAME
STREET ADDRESS | 1548 THE GREENS WAY, SUITE 4 STREET ADDRESS
ome-st-zk 1 JACKSONVILLE BEACH FL 32250 GiTY-ST-2P
TITLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-21P
TITLE O Detets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-ST-2IP
TITLE O Delete TILE [J Charge  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | 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 ceth; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like erpowered.

SIGNATURE: __Tamnces 3. Ahdehinion /311 Goy. 285-69a/
%GNP.&YUHE AND TYPED OR PRINTED :AME&F S(GE|N9 OFF%CER OR DIRECTOR i av V. Date Daytime Phone #

CR2E037 (10/00)




