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2003 FOR PROFIT CORPORATION
M _BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT # H13490
1. Entity Name

WM. DE JON DEVELOPERS, INC.

Secretary of State

(03-20-2003 90110 025 ***150.00

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

Mailing Address
P.0. BOX 34154
PENSACOLA FL 32507

T T wrwww Y

VR

2. Principal Place of Business 3. Mailing Address

T ——t 5

SPONHEIMER; JON-W— -~ = -
209 $ SUNSET BLVD
GULF BREEZE FL 32561

-
Suite, Apt. #, etc. ] Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2438540 Applied For
Not Applicable

i Count Zi Count iti

Zip ountry " unry 5. Certificate of Status Desired | $B'75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obiigations of registered agent

»

N

fts registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .

registeret agent and titla if upplicable

i/dhire, typed orf printed nama

{NOTL. Registereq Agant signalura raquired when reinstating)

DA

- - 3/// 2/03

FHE NOWII! FEE IS $150.00 g
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

@

$5.00 May Bo

Added to Fees

- 9. Election Campaign Financing
Trust Fund Contribution

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TTLE PTD O Delste TME [ Change [ Adgition
NAME SPONHEIMER, JON W NAME

sTReet ADoress | P.O. BOX 34154 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-21p

TILE VSD [ Deleta TIME [OJ change [ Addition
NAME SPONHEIMER, DEBORAH M NAME

STREETADDRESS | PO, BOX 34154 . STREET ADDRESS

CITY-ST1-2iP PENSAQ(}LA FL 32507 ~ CITy-§7-71P

TnE ’ O oelate MLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F -~} © e e .. - e e _CITY-ST-2IP ___ . . L .

TIHLE 7 Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-51- 2P B CITY-57-71p

TLE ] Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-2IP CITY-ST-2P

TTLE ] Delete TMLE [J Change (] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST. ZIP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

on an attachi Il ather i

changed, or t with an address, with

SIGNATURE:

empowered.
L 4

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
i ‘ 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

B‘/r‘r/oz’

[ ¢

Date’ Dayiime Phane 4

CR2E034 (10/02)

—e e mm e



