2003 FOR PROFIT conpbnAﬂou FILED
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P00000032174 Secretary of State
1. Entity Name 01-21-2003 90504 048 ***150.00
OCEAN HOMES OF PONTE VEDRA, INC.
Principal Place of Business Mailing Address
7020 SAN FERNANDO PLACE 1526 UNIVERSITY BLVD W
JACKSONVILLE FL 32217 PMB 181
JACKSONVILLE FL 32217
e NIRRT AR TR

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State ] 4. FEl Number Applied For

59—3635548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

TAYLOR' MARTHA C Street Address (P.O. Box Number is Not Acceptable)

7020 SAN FERNANDO PLACE

JACKSONVILLE FL 32217

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. 9. Electi ign Fi i
. Afloray 5,2003 Fae wil be $55000 T T 0 1y $8.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLEs P . O pelete TILE (O Change [ Addition
NAME TAYLOR, MARTHA NAME
sTREET apoRESS | 7020 SAN FERNANDOQ PLACE STREET ADDAESS
ore-sT-2¢ | JACKSONVILLE FL 32217 CITY-57-2IF
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-71P
TITLE .- - . O oelets ame. |- ... o [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE ' [l Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2¢7

12. | 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 trug.aqd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcranﬂn or the receivgr or trustee empaweregin.axs igAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

Daytime Phona #

¥oAAITAN

W

’

CR2E034 (10/02)



