FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000064700 ecretary of State
1. Entity Name 04-28-2003 91289 032 ***150.00
PONTE VEDRA MORTGAGE, INC.
Principal Place of Business Mailing Address .
4 SAWGRASS VILLAGE 4 SAWGRASS VILLAGE 11U2351Y
SUITE 120 SUITE 120 _ ' )
M— B— AR MOIRRLA I
2. Principal Place of Business 3. Mailing Address e -

Suite, Apt,f, etc. | SuteAet #ote = BéECK HERE IF MAKING CHANGES

lid " Sanle—
. City & State 4. FEi Number Applied For
7 [ ﬂ;.z— / N L 59‘3264616 Not Applicable
23 ZEU? s \g‘?(ﬂry&) MNNS ° Counry 5. Cerlificate of Status Desied [ ?i-;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BARTLE”: BARON L PA. Street Address (P.O. Box Number is Not Acceptable)

615 HWY A1A

SUITE 101

PONTE VEDRA BEACH FL 32082 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, ryp_ad or printed name of registered agent and title it applicable. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 L
N 9. Election Campaign Financin
P After May 1, 2003 Fee will be $550.00 Trust'Fun(; Coﬁ:ig;uti:n‘ ; O fdsd‘e?iotohg!;ss °
e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TQ QFFICERS AND DIREC,'F@HS IN 11
e * D o 7 Delete TIME [WChange  [] Addition
NAME NAME A -
STREET ADDRESS ALLEN, JERI £ - LAND V(J laqe. @J ﬁ(ue_-
4 SAWGRASS VILLAGE, SUITE 120 s | [310%
"o -s1-20 | PONTE VEDRA BEACH FL 32082 gv-s1-2e onde \eAARN b F.3Z0%3
THLE ) O pelste TITLE / ! [JcChange [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP .. L e e e ‘[J!T_Y_-ST;'{I:E’_" L s e . - — -
TTLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-ZIP
TME O pelete TITLE [ changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP - CITY-ST-2IP
TOLE O Delete TILE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-57-2IP
THLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Fiorida Statutes. | further certify thal 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 the corparation or the receiver or frugi€e empowered-io execute this report as required by Chapter 637, Florida Statutes; and that my ndme appears in Block 10 or Block 11 if
changed, or an an attachment fXh aaddress, with #ll athex likd empowered,

‘SIGNATURE:

Daytima Phone #

FIVOLAAS

nv

CR2E034 (10/02)




