YOCUMENT # P98000088315

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 20, 2002 8:00 am

| Enty e Secretary of State

ONTE VEDRA FINANCE COMPANY 02-20-2002 90078 042 ***150.00
incipal Place of Business Mailing Address
695 BEACH BLVD. 10695 BEACH BLVD.
3 #3
o o ”"HI" ”I mll m” "l“ "m "m I|m Ilm mll I"l[ '"” |”| ml
Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3537851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- R S e e —._ .. Fee Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CROPPER, M. STEVEN
10695 BEACH BLVD.

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

JACKSONVILLE FL 32246

City

FL

Zip Code

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,

GNATURE

Signature, typed or printed name of registared agent and title if applicable. {NDTE: Registered Agent signature required when reinstating) DATE
. Pus corporation is eligible 1o satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 way Be
ax filing requirement Ef”d elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) & O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{E D . 7 Delete TILE - Ochange [ Addition
W CROPPER, M. STEVEN HAME
FEET ADDRESS 10895 BEACH BLVD. STREET ADDRESS
stz | JACKSONVILLE FL 32246 CITY-Sr-2P
:ILE ST [ Delete TMLE O change [ Addition
e ANTOLIK, GEORGE M NAME
[T aooress | 12619 WINDY WILLOWS DRIVE NORTH STREET ADDRESS
p-sr-2p | JACKSONVILLE FL 32225 CITY-ST-2P
;us TS e e TR e = e - e T T T T T T T T T T T T O Chenge” [ Aditon
\ME : - NAME
REETADORESS | T ’ STREET ADDRESS
TY-ST-2P _ CITY-$T-2P
;ILE . 1 Delste e (I change [ Addition
WE ‘ NAME
[AEET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-§T-2P
ILE [ Delete TILE [l Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-81-2P CITY-S7-7IP
:rLE O Delete TILE [JChange [ Addition
ME HAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP /_\ CITY-SI- 2P

indicated on this repo

ran) with an agriress # i

changed, or cn an attach

SIGNATURE:

3. | hereby certify that the | c laengoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

of the corporation or thk receiver gr trustee empo; d to exkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J6¥s<067

SIGNATURE AND TYPED OR PRINTED E O SIGHING OFFICER OR DIRECTOR o

T G o Museniie 2 [ for 01

ytime Phone #

CR2E034 (9/01)



