2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  PO0000022787 2 Secretary of State
1. Entity Name 01-23-2003 90215 013 ***150.00
SOUTH PONTE VEDRA BEACH PARTNERS, INC.
Principal Place of Business Mailing Address
5011 GATE PARKWAY 5011 GATE PARKWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address ”"“m m "m"m "m "m "m Il"”m' ml. ’"I“IM 'm l"‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3629870 Not Appiicable
Zi Countr Zi Countr it
P y P Ly 5. Certificate of Status Desired O $8"75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e oD ‘:-:"a.:‘-'—-— Sy = L B R e e T = - . J——
HOWARD’ G N Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 2750
JACKSONVILLE FL 32202 City ' FL | 7P Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N .
9. El Carn, Financin
AttorMay 12003 Foo wil 6o $550.0 e e g $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete e (1 Change  [] Addition g
N PETWAY, THOMAS F Il o £
sreer oDRess | 5011 GATE PARKWAY STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-2IP a
ol
TITLE 7 Detete TILE [ Ctange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
Tme Ce e o Delete _ IME e e e e o iue-. _ _ [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-2P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZIP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-219 - CiTy-ST-7IF
' 12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trugeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpae®Ered to geggite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGENING OFFICER OR DIRECTOR ate Daytime Phons #

Yo
Utffomas)e peruuy 7T /[)ﬁ%). D/ ?/ 2003 3?3;707

QU AL



