FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State
DOCUMENT #  P01000087522
1. Entity Name 02-21-2003 90148 039 ***150.00
WAM PONTE VEDRA, INC.
Principal Place of Business Mailing Address
433 £ WOODHAVEN DRIVE POST OFFICE BOX 2373
PONTE VEDRA BEACH FL 32083 PONTE VEDRA BEACH FL 32004-2373
2. Principal Place of Business 3. Mailing Address Hlm“l m"!ll "IN "“["m ||m "m m’”l"””ll ”l’l w "“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEl Number Applied For
59-3743494 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- oo e . - . - Name . - —
AKEL’ EDWARD C Street Address (P.C. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 City FL | ZpCode

8. The above named entity submits this staterment 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.

“J i.
'i
SIGNATURE ¥
4 Signature, typed ﬂrpnnrad nama of registered agsnt and titie if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00
' ; 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 e b G0 T 0 ey e

Aake Check Payable to Florida Department of State '
10, - v OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
“HTLE D ) [ Detete TITLE O change ] Addition
NAME BENEDICT, THOMAS D NAME
STREET ADDRESS |POST OFFICE BOX 2373 STREET ADDRESS
o527 |PONTE VEDRA BEACH FL 32004-2373 Cmy-gr-2P
TITLE . 7 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . . CIyY-$1-2P
TITLE : . ClDelee _ J e [JChange [ Addition
NAME ' name 1T T T o= T
STREET ADDRESS . STREET ADORESS
CIFY-ST-21P CITY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegntal report is true and accurate and that my signature shallh@ve the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver te this report as required hapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

empowered.
2.79.03 o 248 L6 31

SIGNATURENAND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Cate Caytime Phone #

trusiee empowered {0 exgt

SIGNATURE:

CR2E024 (10/02)



