2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91942

1. Entity Name

PONCE DE LEON RESORT AND CONVENTION CENTER, INC.

Principal Place of Business Mailing Address

4000 U.S. HWY 1 NORTH

1155 15TH STREET. NW

P O BOX 98 STE 611
ST. AUGUSTINE FL 3209 WASHINGTON DC 20005-270€
us ‘ us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90082 031 ***550.00

B

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE! Numbes Applied For
52-2919838 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ~ []  $8-79 Additional
Fee Required
i ~——&. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent. | -
Name

BAILEY, JOHN D JR
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printad name of registered agent and ttle If applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation s gligible to satisfy its Intangible . |-
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on back) (] Make Check Payable to Depariment of State

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

TITLE D ) O pelete TITLE D . M chenge [ Aadition 5

NAME WEATHERLY, JIN-HYUN AV TN <Hyuld AnV &

STREET ADDRESS | 1155 15TH ST, NW, STE 811 STREET ADDRESS §

CITY-ST-2IP WASHINGTON DC CITY-ST-21P o
i

TITLE P [ oelete TITLE [~ . HN mChange [ addition | O

e WEATHERLY, JINHYUN e T ~Hyun A

stecT aooaess | 1155 15TH STREET, NW, STE 811 STREET ADDRESS

O STIR. | AWASHINGTON.DC - —=2nc=s - B - L1511 oL S, ——

TILE ’ [ petets TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-5T-2P CITY-81-2P

TLE ] pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [T Delete TITLE [ change  [CJ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CTY-§T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the
changed, or on an attac

SIGNATURE:

cma A

accurate and thal

reeBivenor trustee emgpwered 1o axesule this rep,
h an addregg/with all other like e

i
Aou kel

f

13, | hereby certify that the information supplied with thig filing does not qualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that { am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03~

“aaloo 776+ 8/30

AR AN - W
IGNATURE AND TYPED OR
I/s//

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




