g .

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"BOCUMENT # H21906

1. Entity Name

PONCE DE LEON VILLAS, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90181 046 ***150.00

Principal Place of Business

P. 0. BOX 65
GAINESVILLE FL 32602

Mailing Address

P. Q. BOX 65
GAINESVILLE FL 32602

00035205

2, Principal Place of Businéss

3. Mailing Address

GBI TR

Suite, Apt. #, ete,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

% i
3

City & State City & State 4, FEl Number 59'2467724 Applied For
Not Applicable
Zi r Zi t
P Country P Country 5. Cerlificale of Status Desired O $8.75 Acditonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELDON’ JEFFREY Street Address {P.O. Box Number is Not Acceptable)
703 N. MAIN ST
SUITE A
GAINESVILLE FL 32601 o FL [Zo0e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.
SIGNATURE
Slgﬂatule typad ar pnmed name of reg!s{eled agent (NOTE: Fleg!slared Agant signature requued when reinstating) DATE
- SIE ot g e oeer e B ._:_" S 1,; ; ——
m e Lo r*’r s . 4 B
9 Thls corporatlon is ehglble 1o’ satlsfy iis Intang;ble . FILE N_OW.!. FFEE IS _$15D.00 e 10 Elaction Campalgn Fmancmg “*' N $5 00 May Be }5
. “Tax filng reglirement and elects o do so: Tyl After MAY 1, 2001 Fee will be $550.00 - Trust-Fund Contribation. . _ * Added to-Feos A
(,Sq.e criteria on back) | Make Check Payable to Department of State
o R " .OFFICERSANDDIRECTORS - -—.- - J42-- -:=cw.. - - —~ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 -]
e PSD o o oo Olpges < CQme -~ e T e o 0T IjChangel [ Addition ]
3 T - - Yo S . “ R . vy . =
we - | MELDON, ey - : A EUT I al z
STREET ADORESS | 703 N MAIN ST #A STREET ADDRESS §
CITY-§T-21p CITY-5T-2iF
GAINESVILLE FL — &
TITLE TD C1 Delete TILE [ Change [ Addition &
NAME MELDON, DOROTHY AN
STREET ADDRESS | 24260 SHAKER BLVD. STREET ADDRESS
CITY-ST-21P SHAKER HTS. OH CITY-§T-21P
TILE D [ pelete TITLE [l change [ Addition
HAME MELDON, TOBY NANE
| STREET ADDRESS 7{)3 N MA]N ST #A . | STREET ADDRESS B _ L ~
oS | GANESVILEFL ‘ | CIEE ] - - e
TLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TMLE ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE © - " [ Dolete TMLE - - [ Change [ Addition
NAME . NAME
STREETADDRESS ) . . - = . . STREET ADDRESS .
CY-ST-2P ) CITY-$1-21P .

e of the-corg ratlon ar i
hanged -or on an aﬂ

ipplied with this filing dbés not gudlify for the"axemplion stdted i SE6tion’ 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath::that |'am an officer ar director
gcaifer 4 rtrustee  smpowerad to execute thisrepon as required by Chapter 807, Flonda Statutes; and lhat my-name appears in.Block 11 or Block 12 if
' an, address wnth al oiher ILke empowared - i

" (35..) 373 4D

Daytima Fhone #




