2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 30697

1. Entity Name

PONTE VEDRA INTERIORS & GALLERIES, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90117 036 ***150.00

Principal Place of Business

880 N AIA
#19
PONTE VEDRA BEACH FL 32062

#9

Mailing Address
880 N AIA

PONTE VEDRA BEACH FL 32082

i

2. Principal Place of Business

3. Mailing Address

IURMETRARETM

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1
DO NOT WRITE IN THiS SPACE

TR City & State 3. FEI Number Applied For
59-2977230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
————— : 6.7Name and Address of Current Registered Agent .. . _ .. .. .| . .. .. _ 7. Name and Address of New Registered Agon!
Nare }
ISAAC, FRED C. Street Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BLVD i
JACKSONVILLE FL 32207 |
iy Zip Code

is staterhent g

)l

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature required when reinstatng)

/-Mj-m

DATE

(/] FwLE Nowm FEE

50.00

9. This gorporation is eligible to satisfy its Intangible . . ’ :
Tax filfng requirement and elects fo do 0. After MAY 1, 2000 Fee wili be $550.00 10 %]j;‘ 'Sﬂn%agﬁilgrnéncmg d ‘ .?dsd.e?jct,ohlg:)ésa ®
(See criteria on back) Make Check Payable to Department of State |

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Deleie TITLE Dl changs [ Addition
NAME SPENCE, MARY A. HAME ;

staeeT ADDRESS [ 339 PONTE VEDRA BLVD STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BCH FL CITY-ST-21P 1

TMLE DvP 1 Delete TMLE [ Change [ Addition
NAME SPENCE. RICHARD D. NAME j

STREET ADDRESS | 339 PONTE VEDRA BLVD STREET ADDRESS |

CITY-ST-2IP PONTE VEDRA BCH FL CiTY~ST-2IP ‘

TE DV T T s T e T e e e g™ ™ TME B § T - - wnem == .[] Change —[] Addition

HAME MIERZEJEWSKI, DEBORAH D. NAME r

STREET ADDRESS | 45 LAKE JULIE DRIVE SOUTH STREET ADDRESS ‘
CITY-ST-ZiP PONTE VEDRA BEACH FL CITY-ST-2IP ‘
THLE O Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY - ST-ZIF :
TITLE [ Delete TILE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-§T-2P ;
TILE O Deletz TITLE O Change  [] Addition
NAME NAME |
STREET ADDRESS : STREET ADDRESS - i
CITY-ST-2IP . . LITY-8T-27P J

13. | hereby certify that the infopes
indicated on this report orAupplamental report i
of the corporation or the feceiver dr trustee e

sion supplied with this filing

!

does not qualify for the exemption stated in Section 119.07(3)¢), Fiorida Statutes. | further certify that the Information

re empowered.

Ue dhd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an address, with all othar

!

i

Datg

Dayume Phone #
i

?;IGNW?TER OR DIRECTOR
L= u

1

CR2E034 {9/99)



