2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #--.-PQ
1. Entity Name SE.0 §hhalt Bids wo s

WAM PONTEVEDRA; INC! .
i

1000087522

Principal Place of Business

433 E. WOODHAVEN DRIVE
PONTE VEDRA BEACH FL 32083

Mailing Address

POST OFFICE BOX 2373
PONTE VEDRA BEACH FL 32004-2373

2. Principal Place of Busingss

'3, Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90076 007 ***150.00

(R

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

City & State

City & State 4. FE| Number Applied For
5? -3 7‘5"3 o 9 V’ Not Applicable
ap Ay Country 7o Country 5. Certificate of Status Desired O $8'75 Additional

Fee Requirad

- v e B.. Name and Address of Current Registiered Agent - e . 7. Name and Address of New Registered Agent
Narne

AKEL’ EDWARD C T Strest Address (P.C. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE -
SUITE 2301 N
JACKSONVILLE FL 32202 City Zip Code

FL

8. The above.named entity submits.this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE : S

Signature, typed or printse nama of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating} P o L DATE el

NIRRT L e B NEAYLRT
9. This carporation i#.eligible to satisfy its Intangible N FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 B
* Sak filag requiremnt and efects 1o do so, "< - " After May 1, 2002 Fee will be $550.00 " rust Fund Contribution. Moot ) B8

O

(See criteria on back) Make Check Payable to Depariment of State

11. i CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D o [ pelete TITLE [ change [ Addition
AiaiER 24 BENEDICT, THOMAS D NEME

smeer aooress |POST OFFICE BOX 2373 ) STREET ADCAESS

crv-sr-zp - (PONTE VEDRA BEACH FL:32004-2373 . oTY-5T-2F

TITLE [ Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE = -~ == e = masze=s o= e == o[ Dalster - || TMUE.. e e s e em o e - . me e _D Change [J Addition [,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME RS

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-81-20p .

TILE [ Daleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the regeiver or trusise empowered to execute thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
‘changed, or on an attachmgnt with an addresg/ Jvith all other like empowered.

‘”f“_" ,\'I ".'.m?\f{j[ “‘" - .
SIGNATURE: : L rTHoMAs D Bemcdice D 3-ito) Y- 268763
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



