. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am
DOCUMENT #  P93000064385 :
1. Entty ame Secretary of State
PONTE VEDRA EQUITIES, INC. 05-16-2002 90047 019 ***150.00
Principal Place of Business Maiting Address
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
SUITE 270 SUITE 270
B B NSO
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3199986 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi.;esqg;j:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLEIMAN' ANTHONY T Street Address (P.O. Box Number is Not Acceptable)
1 SLEIMAN PARKWAY SUITE 270
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registarad agant and title if applicabls. {NOTE: Registered Agent signatura reqguirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) - )
- ’ > 0. Election C Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Ssttaevilandpbiatan i fzﬂ?o"gg Be
{See criteriz on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TMLE OJchangs [ Addltion
NAME SLEIMAN, ANTHONY T NAME
streer anoness | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
orr-st-ze | JACKSONVILLE FL 32216 CITY-5T-2IP
TTLE VD T Delete TITLE [ Change [ Addition
NAME SLEIMAN, PETER D NAME
streer aporess | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
ory-st-ze -} JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE SD [ Delete TILE [ change  [] Addition
NAME SLEIMAN, EU T JR. HAME
sreet aporess | 1 SLEIMAN PARKWAY SUITE 270 STHEET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE TD O Delete e Mchange [T Addition
HAME SLEIMAN, JOSEPH E NAME
streev anoress | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32216 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Gelete TMLE [(JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental ..---:-r:m;—:-,- urate-and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the recelver or sEEEMpowered to exdcute this repo equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ST WA e R A, BT
=~ RaoMow

SIGNATURE: T e U Sheaman L2009 Q0 23/-5500

[aaTaTatts=swr-ros

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEGFaR-—""" Dats Daytime Phone #

%

B
<

CR2E034 (9/01)



