2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J96931 o

1. Entity Name

VILLAGE JEWELER OF PONTE VEDRA, INC.

[ ] e

Mailing Address
% NICHOLAS JAMELE

850 SAWGRASS VILLAGE
PONTE VEDRA FL 32082

Principal Place of Business

% NICHOLAS JAMELE
830 SAWGRASS VILLAGE
PONTE VEDRA FL 32082

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90026 046 ***150.00

8171035

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

B0 NOT WRITE N THIS SPACE

WA

City & State City & State 4, FE! Number 59.2347343 Anplied For
Not Applicable
i i Count Y
Zip Country 7ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name'and Address of Current Registered Agent - e~ ~7, Name and Address of New Reglstered Agent -
. Name
JAMELE, NICHOLAS Street Address (P.0. Box Number is Not Acgeptable)
| reel LU X moer | Al
231 ROBIN DR [ess Q ¥ er 1s Not AcGep
SARASOTA FL 34236
City Vo FL Zip Code
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 Florida.
SIGNATURE
Signature, typed o printed name of ragisterad agent and title if applicadle. [NOTE: Registered Agent signature required when reinstating) DATE
. L L . n
9. This corporation is eligitle to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

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

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

11. ; 12. 5§ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ?AMELE NICHOLAS 0 Delete TITLE ) N . ch \ [Z],Change [ Addition

NAME , NICHOLA NAME .Y e Teglt)

streeT aboaess | 231 ROBIN DRIVE STREET ADDRESS T)g;_?)m%albc Cree & Sﬁﬂ‘r e W&\{

crr-s1-ze | SARASOTA FL CITY-ST-2IP Ponte Vedva Ben, FL . 22082

TALE D 1 pelete TiLE Y P change [ Addition

NAME WATTS, WILL S. JR. HAME waHs Wil 5. JR.

sTeeT aooness | 5477 RIVER TRAIL RD. N. smectaooness | 2542 Highview) DV

crrstzp | JACKSONVILLE FL ovsre | JaoKgorville , BL. 32225 _
e T [ PD - e ST ey - CTLE PO -7 T e = T oinge [ Addition” [

Nt FELDER, RICHARD e fider, Richard T

saeeT anoress | 129 TURTLE COVE CT smeeriooness | |30 Shel by 6 COVE ¢ o

CITY-5T-2IP PONTE VEDRA FL CiTY-ST-2IP Pon fe Vedra Ben [ L. 32092

THE O peiete TIME ‘ [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P OITY-5T-2IP

TIME [ Delete TILE [ change [ Addition

NAME N NAME

STREET ADCRESS STREET ADDRESS

SITY-ST-717. © R omv-stze

TITLE O Detete TITLE O change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this fiiing
indicated on this report or supplemental report is true ar

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress,
SIGNATURE: /M

h all of

r like eppowerpd.

2

s1GnAMRPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daw

Daytime Phone #

CR2E034 (10/00)

g



