FILED ;
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am;

DOCUMENT #  P93000001832 Secretary of State .
1. Entity Name 05-01-2003 90140 015 ***150.00
PVC-PONTE VEDRA, INC.
Principal Place of Business Mailing Address :
10161 CENTURION PARKWAY 10161 CENTURION PARKWAY 11U91000
#150 #150 N
R AT A A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #; efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Apnicable
Zip Country - Zip Country 5, Certificate of Status Desired d $B'75 Additional
. . somem e TR Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SISK JOHN K Street Address (P.O. Box Number is Not Acceptable)

10161 CENTURION PARKWAY

#150

JACKSONVILLE FL 32253 City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura, typed of printed namé of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
. 8. Election Campaign Financin
After May 1, 2003 Fefa will be §550.00 Trugt lFuﬁd Coﬁwt:?bution o d fci;gi‘:thliiisBe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O celete TILE [ change [ Addition S_

NAME SISK, JOHN K NAME e

streeT aD0RESS | 10161 CENTURION PKWY #150 STREET ADORESS 3

CIFY-ST-2IF JACKSONVILLE FL 32256 CITY-ST-21P i
()

TILE [ pelate TITLE [JcChangg [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP . CITY-ST-2IP )

TITLE [ pelete TLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detele TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TILE [ pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -S1-29

TIMEe O pelete e [ crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITy-S1-2IP

12. | hereby certify thft the infoymation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this keport or sdpplemental report is true and accuratg-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporanon r the reciiver or trustee empowered to exaculé 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 G

SIGNATURE:

SICIPER ' ' Y-30-03 _[(704)800- 055y
/ SIGNATURE ANDTYRED OR PlezW(ongumd’o:Eu:ER or WC;DH Calo Daytima Phone 4




