2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00

DOCUMENT # P97000019294

1. Entity Name

SOUTH BEACH AT PONTE VEDRA, INC.

05-05-2003 90705 001 ***150.00

Secretary of State

am

AY 9888200

Principal Place of Business Maliling Address - -
9471 BAYMEADOWS RD 9417 BAYMEADOWS RD
#402 #402
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3447446 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Aldditional
e _ o _an—._ .FeeBRequired —_
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

ATKERSON, CHARLES F JR
9471 BAYMEADOWS ROAD STE 403
JACKSONVILLE FL 32256

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namead entity submits this staternenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.the obligations of registered agent.

AN

SIGNATURE

. Signature, lyped or printed name of registered agent and tille if applicatle. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . - ) :
After May 1, 2003 Fee wil be $550.00 o ooy 35,00 May 8o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITLE DPST 3 Delets TITLE Pohange [ Addiion | &

NANE ATKERSON, CHARLES F JR NAME , : , £

sineer aporess | 9471 BAYMEADOWS RD STE 462~ stheet ooness | TN &Gﬂ'ﬁ‘\ cadsros %Gd =¥L 40_%_ g

GCiTY-§T-2IP JACKSONVILLE FL 32256 CITY-$T-2IP i
o

e VP ' 0 pelete me TA-Change [ Addition &

NAME WAKEFIELD, SERENA L HAME

sraeeT ao0Ress | 9471 BAYMEADOWS RD STE 462 seen ooness |O) g1y \Euﬁmoduws, Poad ¢ Y02

f-cmy-st-zie - ) JACKSONWILLE FL-322668 - — — @ e - CITY-§7-2P o] - B ———

e 3 oelete TILE Clchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P > CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY - ST-2ZIP

TITLE [ pelete TLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP X / CITY-ST-ZIP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repat,
of the corporation or the receiver cr trugtee enfms

true an

SIGNATURE: A

aMsiljer like empowered.

his filinéz dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mlzofon  Foy-1392003

SIGNA‘UE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

I



