2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

E)E?HSNEJmeIENT# PO0O000033386

MORNINGSTAR OF PONTE VEDRA BEACH, INC.

Secretary of State

01-23-2003 90195 012 ***150.00

Mailing Address
P O BOX 0836

Principal Place of Business
P O BOX 0856
PONTE VEDRA BEACH FL 320040856

PONTE VEDRA BEACH FL 32004-0856

2. Principal Place of Business 3. Mailing Address

VA SO

Suite, Apt. 4, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3633972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- AKEL, EDWARD.C- - T T I e T e T TS aar Addiress (P.OT BOX NUmbar IS NGtATEeptablgy T T T T T T T T
1 INDEPENDENT DR, SUITE 2301
JACKSONWVILLE FL 32202
City FL Zip Cade

&« The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or hoth, in the State of Fiorida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWR! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE D O3 pelete TITLE O change [ Addition
NAME WOLFE, KEVIN NAME

STREET ADDRESS [P (0 BOX 0856 STREET ADDRESS

civ-st-zk | PONTE VEDRA BEACH FL 32004-0856 crry-§1-2P

TLE [ elete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TITILE [ Change [ Addition
NAME -1~ e e - e - T T NAME - TmadeSmEER 6 LR ST L oz — - Sy mE e . 7T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 29 CITY-ST-7P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ‘ . oIty -51-2P

TMMLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informalion 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 oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 13 or Block 17 if
changed., or on an attachment with an address, with all other Iikefmpowered.

SIGNATURE:

Yoo Aukd koD

1/a0 /o0n (qoM)233-015Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

CR2E034 (10/02)



