2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT #  P02000023889 Secretary of State
1. Entity Name
03-25-2003 90075 009 ***150.
PONTE VEDRA PROPERTY INVESTMENT CORP. 000
Principal Place of Business Mailing Address
1914 ART MUSEUM DR. 1814 ART MUSEUM DR,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ‘
N — AN ACARC T HERTANCR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
C3-o4o581 3 Not Applicable
4p Country Zp Couniry 5. Certificate of Status Desied [ g:;-gesql‘:fe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = i = = —_— — e — - Narme = e — = e = — e
PYBURN, WILLAM Tl Street Address (P.O. Box Number is Not Acceptabls)
1914 ART MUSEUM DR.
JACKSONVILLE FL 32207
City FL Zip Code

8.-:The above named entity subm&s this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
+th obfigations of registerad agent.

SIGNATURE "

UL A

ny

k =i+ Sigrature, typed of printed_éame of regisierad agent and title il applicable. {NQTE: Registered Agent signature required when reinstating) DATE

S " {FILE NOW!! FEE'IS $150.00 . B

ks C 8. Election Campaign Financing $5.00 May Be

- ’Af?er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10; QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - | D O oalsta 0t PP yl}hange Frodiion | S
NAIE PYBURN, WILLIAM T In NAME - 2
stweer an0aess | 1914 ART MUSEUM DR. STREET ADDRESS [€O B 3
crv-st-zp | JACKSONVILLE FL 32207 £ITY-ST-2P _ g

&
TLE D 03 Delets T 2 SR chnge [ Adiition |
e TOWERS, L. RANDALL e -
seer AooRess | 1914 ART MUSEUM DR. STREET ADDRESS €& ‘S faANE
CITY-$T-2IP JACKSONVILLE FL 32207 CITY-5T-ZIP
TITLE B [ Delete TITLE ) [ change T Addition
7| T T T i ; NAME i i i

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J Detete TITLE (] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrTY-8T-2P
TILE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flarida 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 tha corparation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: GO EIREQWIREDT. Pagwars m  3/3)03  (9oy)399-oi3¢

SIGNATURE AND TYPED ﬁPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




