2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P94000082379 Apr 19, 2001 8:00 am
1. Entity Namg
ecretary of State
DAS OF PONTE VEDRA, INC.
04-19-2001 90320 028 ***150.00
Principal Place of Business Wailing Address
9719 SAN JOSE BLVD UNIY 5 9719 SAN JOSE BLVD UNIT §
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ddildggw
T s T T
Suite, Apt. #. etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59—3289109 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aadiional
’ ' ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
gmke‘ﬁ:&'“ LPA Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
PONTE VEDRA BEACH FL 32082
City E:;Em Zip Code

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

SIGHNATURE
Signeturs, typec or printec name af registersa agent and sitle il applicatle. (WOTE: Aegislersd Agant £ gnature roquirtd svien -einstating) BAlE
. Thi ion is elig i i FILE N "t = . B ) . .

9. This corporation is cligible to satisfy its Intangible E NOW!!! FE; IS: $150.00 10. Bicction Campaign Financing $5.00 tay 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Add.ed \o Fons
{Ses criteria on back) a Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dalete TILE W Thange [ Additon

NAVE HANNOUSH, JOHN NattE

STAEEY ADDRZSS | -G749-SAN-JOSE-BEVD-UNT—S— STREET ADDRESS

orest-af | JAGKSONVILE Fi:-32957— cirv-s1-2°

TITLE STD [ Detete TS @lrange [ Adaiior

NAE HANNOUSH, NAI NAME

STREET AGORESS | O749-SAN-JOSE.BLVD-UNIT 5~ STREET AJDRESS

CYSIIP | JAGKSONVILLE-FL-32257 o2

TITLE O pelete TITLE [ Change [ Acdition

NAME NARE

STREET ADCRESS SIREET ADDAESS

CITY-ST-TiP GITY-ST- 2P

TITLE 1 Delete TITLE [ Crargz [] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITy-§T-2P

TITLE [ Delete THLE [(JChange [ Adition

MAME NAME

STREET ADDRESS STREET ADTRESS

CiTY-8T-2IP CITY-ST-71P

TITLE O oelete IITLE [ Change [ Additon

MAME NAME

STREET ADDRESS SYREET ADSRESS

CITY-5T-ZiF CHY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the e <emption stated in Section 118.07{3)(i), Florida Stalutes. | further cerlity that tive information
incicaied on this.re: r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am ar. officer or direcor
of *he corporation or the reCa [ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

ress, with all other like empowered. ’

m % Peres s /fmf/ L6 F2

OR PRINTED NAME OF SIGNING OFFICER OR DIRIFCTOR 7T Tae

SIGNATURE:

Diytime Phone #

[VYrE s

CR2E034 (10/00)




