FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90202 043 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H13490

1. Entity Name

WM. DE JON DEVELOPERS, INC.

PREVIE V.V

Frincipal Place of Business
P.O. BOX 34154
PENSACOLA FL 32507

Mailing Address
P.O. BOX 34154
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

(URERIRCA SERSAL

IR ROTR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2438540 MNot Applicable
Zip Country Zip Country O 58_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Na\rg")d"’ﬂ) e’ 2 o¥F

Ton . W

SPONHEIMER, JON W

209 SUNSETBLWD 2 © 7 & SeemSed M

Str%%es P.0. Bogumber isg((ly%epct?tﬂegy ﬁ/dd

GULF BREEZE FL 32561

Gu if oreeze FJ

2ase)

/7

City"

FL Zip Cede

(NCTE: Registered Agent signaturg required whan reinstating)

w1{/492?6/@2

ATE

8. This

poraticn is eligible to salisfy its Imangible

TaxMling requirement and elects to do so.

FILE NOW!{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PTD O telete TILE [ change [ Addition
NAME SPONHEMER, JON W NAME
streer anoress | P.O. BOX 34154 STREET ADDRESS
arv-st-ze | PENSACOLA FL 32507 CITY-ST-2IP
TILE vsD O pelete TITLE [ change  [J Additian
NAME SPONHEIMER, DEBORAH M NAME
streeT poress | PO, BOX 34154 STREET ADDRESS
ory-st-ze | PENSACOLA FL 32507 CITY-ST-2IP
TITLE O pelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T oiry-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 13

CR2E034 (9/01)

tor the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

13. | hereby cerlily that the information supplied with this filing dees not quali
indicated on this report or suppl i

at my signal

SIGNATURE: INAGU R

shall have the same legal effect as if made under cath; that | am an officer or director
fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

/ SIGNATURE AND TYPED OR menmle OF SIGNING OFFICER OR DIRECTOR

Date

/_/0@’/07,

Daytime Phone #




