FILED

2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # - ‘MQ1942

1. Entity Name

PONCE DE LEON RESORT AND CONVENTION CENTER, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90226 039 ***150.00

Principal Place of Business
4000 U.5. HWY 1 NORTH

Mailing Address
1455 15TH STREET. NW

P O BOX %6: STE 81
ST: AUGUSTINE FL 32095 WASHINGTON DC 20005
us us’

[ (T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apptied For
| L E e A e e S M T el T =T - [ e DR T ST e — e e e | T e LT e a‘__-\.-2'9919838 —— = N6(AbT3Iic‘EBIé
i - " . .
|p,‘_ Country Zip Country 5. Certificate of Status Desired O 38'75 Addmonal

b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New 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

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, typad or printad name of registered agant and litle if applicabie.

{NOTE: Registored Agent signatura required when reinstating)

DATE

———— . N . ¥
9. This corporation is eligible to satisfy its Intangible
— . Tax filing reguirement and elects to do so.
(See criteria on back) A

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ‘ [ Delete TTLE [l Changs [ Addition
NAME WEATHERLY, JANE L NAME
streeT aooress | 1155 15TH ST, NW, STE 811 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20005 CITY-ST-2P
TITLE P O belete TILE [J Change [ Addition
NAME WEATHERLY, JANE NAME
STeeT Aooress | 1155 15TH STREET, NW, STE 811 _ o (STREETADDRESS N . . . . o ) _
'-C“'Y ST-2IP wASHlNGTONfDC m_s- - = C\TY ST z": e e = =TT
TILE e O belete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIY-8T-ZIP
o [ Detete TITLE [ Change [ Aaditian
PIN«AE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

13. | hereby cenify that the informa
indicated on this repo
of the corporation or #ie receiver of trustee empowered to
changed or an an aftachment wit an address, with all o

N t

SIGNATURE

ion supplied with this filing does not qualify for the exemption stat
e supplelyental report is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am an officer or director

d in Section 119.07(3)i), Florida Statutes. | further certify that the information

Statibes; and that my name appears in Block 11 or Block 12 if

A g - #
s?é:?funs AND TYPED OR PRINTE?_'NAME OF SIGNING OFFICER on&p(nscron

Daytims Phong #

e

r

CR2E034 (9/01)

]



