2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91942

1. Entity Name

PONCE DE LEON RESCRT AND CONVENTION CENTER, INC.

Secretary

05-04-2001 90133

FILED
May 04, 2001 8:00 am

of State

025 **#*150.00

Principal Place of Business Mailing Address

4000 U.S. HWY 1 NORTH 1155 15TH STREET. NW
POBOX @ STE 811 d
ST. AUGUSTINE FL 32085 WASHINGTON DG 20005 L U U :] 3 3 7 5
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 52_29 19838 Applied For

Not Applicable
Zi Count Zi Ci i
P Ly P ountry 5. Certificate of Status Desired l $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

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

City F L 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 registered agent and tile if applicakle (NOTE: Registered Agent sigrature required when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?rizt[izr%aggilr?gu’;gsmmg ?g‘lgqoh‘égfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
THLE D %e\ete TITLE D EE’C-han e [J Addition
e JIN-HYUN, AHN v Saae L. Weatherly ie &1\ :
streeT aooress | 1155 15TH ST, NW, STE 811 seeraooess | WSS I3 Sh NW,; sas
orv-size | WASHINGTON DG erseze | Washing¥On, DC 2oso s
TITLE P B’amgte TITLE F IE/Change 7] Addition
NAVE AHN, JIN-HYUN N Jane L. Weatherly . | 2
staeeT anoress § 1155 15TH STREET, Nw, STE 811 STREETADDRESS | 1188 st ST NUJ, S“\'k l
orv-stae | WASHINGTON DC CITY-57- 2P wa sh tﬂS'fb n, OO 20008
TITLE O Detete TITLE [ Change  [7] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21p
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CITY-$T-2P
TITEE [ Delete TITLE | [ Change [ Adaition
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITV-ST-ZiP
TITLE O Delete TTLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my ngme appears in Block 11 or Block 12 it

Date

Daytlpé Phone #

changed, or on an attachme n address, with a!l othar like empowered.
SIGNATURE: g % WF’}/ %’/} o/ (262)775-F150

swum’yﬂ AND TYFED CR PRINTED NAME OF SIGRiNG OFFIGER OR DIRECTOR

7

i/

CR2EQ34 {10/00)



