2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000032174

May 15, 2001 8:00 am

1. Enty Nam Secretary of State

OCEAN HOMES OF PONTE VEDRA, INC. 05-15-2001 90006 027 ***150.00
Principal Place of Business Mailing Address
§10 JUUA STREET 510 JULIA STREET ' L ve s av .
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Addres: “"""’ ”| II”
-’7090§a~1\ ‘FerMN;O Pee

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

LATRATRN

City & State Ciprrd: Staf 4. FEI Number
5’ a p&ph e, F7__

Applied For .
Not Applicable

Zp Country %‘ /7 ountly u\sA_ 5. Certificate of Status Desired | ?g'gglﬂggf;““"m
6. Name and Address of Current Registered Agent . ,“i_ _ 7. Name and Address of New Registered Agent
' ’ Name
DUSS, JOHN § IV ‘ :
FORD, JETER, BOWLUS. DUSS & MORGAN. PA. Street Address {P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257 -
City FL 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 Staie of Florida.

SIGNATURE Tohn S. b\\ £<

Signature, typed or primed name of registered agent and titls il applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
: o iy , n
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS_H$150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS » 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D Xoemg TITLE [Z] Change [ Addition
NAME DUSS, JOHN S IV NAME
stacer aooaess | 10110 SAN JOSE BLVD. STREET ADORESS
CiTY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-21P
TITLE V " E){O\_ . [ Delete me [ Change [ Adcition
HAME m TWU\\G'(‘ ' Pl = HAME
STREET ADDRESS ‘2%‘!"\\ . STREET ADDRESS
CITY-5T-2P g CiTY-ST-2ZP
e Vile, fo- 32217 _
TITLE e = DU v . Oopekete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP i
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
ILE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

of the corporation or the recei ered to execiwe thid report as re

changed, or on an attachmen

13. | hereby certify that the information supplied with this fi\iné; does not qualifyieshe exemption stated in Secticn 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplerpeqtal report is tr accurate at my signature shall have the same legai effect as if made under oath; that | am@%ﬁ r opdiregtor

SIGNATURE:

red by Chapter 807, Florida Statutes; and that my name appears in

S| O o

ck’12 if

Date

Daytime Fhane #

WIILiD

CR2E034 (10/00)



