2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H21906

1. Entity Name

PONCE DE LEON VILLAS, INC.

Principai Place of Business

P. 0. BOX €5
GAINESVILLE FL 32602

Mailing Address

P. 0. BOX €5
GAINESVILLE FL 32602-0065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90141 038 ***150.00

A ER T

DC NOT WRITE IN THIS SPACE

[ Ciy & State City & State A, FEI Number Applied Far
: 59-2467724 Nol Applicabis
i i Countr iti
Zip Country Zip uniry 5. Certificate of Status Desired O $8'75 .t“\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name_ I - e - )
MELDON, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
703 N. MAIN ST
SUITE A
GAINESVILLE FL 32601 o FL [ 2e Come
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 Flerida.
SIGNATURE

- - -

' - v 3i0 ¥ T T
-2 9: This corperation is-eligible to satisfy its Intangible- - | «

. "FILE NOW!!t FEE IS $150.00

et e g b L ogd g
*».$5.00 May Bo '

RN

Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | 'O Liooion Campaian Financing” ot o T~
T‘f\?efigi‘ft‘ﬁ}?wé‘%ﬁ);g; "‘““f"’" ,_@s':”t'ﬂrf* **Hiake-Check Payable'to Department of State - FOMES L AT LT T
e L % 5% U T OFFICERS AND DIRECTORS oz 2.5 = s o3 ADDITIONS/CHANGES TO,OFFICERSAND DIRECTORS IN 11 # _
PSO e T Oodee e | s ot [ Charige [ Addition | &
NaME MELDON, JEFFREY NAME e
STREETADDRESS { 703 N MAIN ST #A STREET ADDRESS b
CITY-8T-21p GMNESV"_LE FL CITY-ST-2IP L&J
TTE D O Delete TITLE [ Change [ Addition 5
NAME MELDON, DOROTHY NAME
STREET ADDRESS | 24260 SHAKER BLVD. STREET ADDRESS
CITY-ST-21P SHAKER HTS. OH CITY-ST-2P
TNLE D [T Delete TMLE O changs [ Addition
naMe. -~ MELDON, TOBY —--- - - NAME = - -
STREET ADDRESS { 703 N MAIN ST #A STREET ADDRESS
CITY-ST-2IP GA'NESVILLE FL CITY-ST-2IP
TITLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIF
e [ Defete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
orvsnzp | 00 T T T ! o K- -
- TILE ] e e I Délete = THTLE : e . [J change  [] Addition
“NAME - - - R = T I - )
" STREET ADTRAESS [ ) o » "} STREETADDRESS T T -
CITY-ST-2P- P .- - - e CITY=ST-ZIR. . e e :

indicated on this report or supplemen
of the corporatiol ]
changed, or

SIGNATU

REOUIRED

‘1 “13. |.hereby cértify.that the information subplied with this filing dogs not qualify for-the exemption statéd.in Se : | r
| report is true and accurate and that my signature shall have the same legal effect as if made Under oath; that | am'an cofficer or director
sige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

C1RE

ction-119.07(3)(i), Florida Statutes. | further certify that the information

=’*/ ' /dv 3(.,1,/3 13 Jord

NATURE AND TYPED OR PRINTED NAME UP-SNING OFFICER OR DIRECTOR

Das [ﬁyﬂme Phone #




