2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entily Name

PONCE DE LEON VILLAS, INC.

H21906

Principal Place of Business

P, 0. BOX 65
GAINESVILLE FL 32602

Mailing Address F: o
P. 0. BOX 65 /E /

GAINESVILLE FL 32602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ote,

Suite, Apt. #, slc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90242 015 ***150.00

T RRVINARAR TR

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2467724 Not Applicabye
p Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- p—— - e — - PR = [ Nam@- = - == —=~ = - _— N — e o e - e
MELDON’ JEFFREY Street Address {P.O. Box Number is Not Acceptable)
703 N. MAIN ST
SUITE A
GAINESVILLE FL 32601 City FL | ZpCode
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature requirad whan rainstaling} DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD O Defete TITLE [ change [ Addition
NAME MELDON, JEFFREY HAME

sTReeT DDRESS 1703 N MAIN ST #A STREET ADDRESS

omv-st-2p |GAINESVILLE FL CITY-5T-2IP

TITLE 1D 1 Delete TITLE [Jchange [} Addition
HAME MELDON, DOROTHY NAME

STREET ADDRESS | 24260 SHAKER BLVD. STREET ADDRESS

ov-sT-2¢ | SHAKER HTS. OH CITY-ST-21P

TITLE 0 _ o o - Clpewe  |j TE o ) |:| Change [ Addtticn
NAME MELDON, TOBY NAME i - - ’ '

STREET ADDRESS {703 N MAIN ST #A STREET ADDRESS :

omv-st-2¢ - (GAINESVILLE FL CITY-ST-2P

TILE {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIMLE 2 Delete TITLE {JChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-Z0P CITY-§T- 2P

Ihis filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

irye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

| other like empowered.

T REQUIRED

vfred to execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

202 32)ze,

SIGNATUWH PRINTED NAME OF SIGNI

SREICER OR DIRECTOR

Data Daytime Phone #

§
Z

CR2E034 (9/01)



