indicated on this report or supplepemia

of the corporation or the receivy

changed, or on an attachment § ol f s
N /]

NATIRE: | BMWCAL 7

eport is true ang.a%s

ecute thi

13. | hereby certity that the informaticn supplied with this filing does not qualify for

urate and

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2= required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

|
u
FILED ]
2002 UNIFORM BUSINESS REPORT (UBR) 1
DOGUMENT #  P93000060983 MSay 23;, 2002f g :00 am:
1. Entity Name ecre al ” O tate H
PONTE VEDRA DESIGNS, INC. 05-23-2002 90005 022 ***150.00
Principal Place of Business Mailing Address
3209 SAWGRASS VILLAGE CIRCLE 3209 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 ‘
2. Principal Place of Business 3. Maiing Address ”"““H" Ill“ "m"“l Il“' |I|“ Il“l HIN Il"l |I||‘ |||I| |”| llll
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1 Applied For
59"3229969 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
AR Y e, e cmeee |- =2 — .- .| 5._Certificate of Status Desied . [1_ . Fee Required" . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNECHTf JOSEPH S. Street Address (P.O. Box Number is Not Acceptable)
3209 SAWGRASS VILLAGE CIRCLE
PONTE - VEDRA BEACH FL 32082
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LS
-
SIGNATURE
v Signature, typed or printed name ¢f ragisterad agent and titls if applicable {NOTE: Registered Agem signature raquirad when reinstating) DATE
, L o ) "
9, ?;lsff;’orporalpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
x filing requirement and elects to do so. After May 1,.2002 Fee will be $550.00 Trust Fund Contibuti
el ibution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ Delate TITLE O Crange [ Addition | 5
NAME KNECHT, JOSEPH NAME =2}
sreer aooress | 3209 SAWGRASS VILLAGE CIR- STREET ADDRESS §
omv-sr-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP Y
TIMLE [ Delete TITLE [ change ] Addition g
NAME NAME
STRECT ADDRESS STREET ADDRESS
| eiv-s1-2p _ o otz e S L _
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P
TILE . [ Delete TIME O change [ Acdition
NAME Tl - NAME
STREET ADORESS | 43 i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celets TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE ] Delete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP



