2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S60685 May 31, 2000 8:00 am
PONTE VEDRA POINTE ASSOCIATES, INC. Secretary of State
05-31-2000 90057 026 ***550.00
Principal Place of Business Mailing Address
808t PHILLIPS HIGHWAY 8081 PHILLIPS HIGHWAY
17 17
JACKSONVILLE FL 32205 JACKSONVILLE FL 32256-7444 |
Us us '
e > IUAUIARENTWARERERANAD
|
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
|
City & State Cily & Stale 4, FEI Number ' Applied Far
59—308%42 Not Applicable
4p ‘ Couniry aip : Country 5. Certificate of Status Desired : ] ?g'ggmﬁgﬂ“onal
6. Name and Address of Current Registered Agent ™~ - 7. Name and Address of New ﬁegisiered Agent - - -~
Name |
SIMON, BERT C Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DR |
SUITE 203 |
JACKSONVILLE FL 32207 , ' .
City | FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FI:Orida.

SIGNATURE i
Signature, typed of printed name of registerad agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) : DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | . S
Tax filingprequ[rementgand elects 1gydo s0. ° After MAY 1, 2000 Fee will be $550.00 1. E:ig‘tlg:;zaéng::?;uz?jnmng 0 2&33;’;2;59
(See criteria on back) co O Make Check Payable to Depariment of State |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TLE | M onange [ Addition
NAME MORRIS, SHELDON NAME
STREET ADDRESS | 4196 HERSCHEL STREET streeT ao0eEss | 7 187 ORD CHuURCH RP
orv-st-zP | JACKSONVILLE FL av-stzp | @REen) Codiz SPRING S y=ra
TIFLE VAS 1 Deiste TRLE - } [Jchange [ Addition®
NAME WEED, Ill, JOSEPH D NAME |
STREET ADDRESS | 8081 PHILLIPS HWY #17 STREET ADDRESS |
CITY-5T-2P JACKSONVILLE FL CITY-ST-2IP |
e _ |VPA Ot [ pelste TIMLE — . . [ cChange [ Acdition |,
NAME WEED, JD JR ) -7 o - T o
sTReeT ADDRESS | 4000 ST JOHNS AVE #26 STREET ADDRESS ‘
CITY-S1-2IP JACKSONVILLE FL CITY-§T-2IP |
TITLE VPST [ Delete TITLE : O cChange [ Addition
NAME JORDAN, MARY | NAME
sTREeT ADDRESS | 8081 PHILLIPS HWY #17 STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL CITY-§T-2IP
TIME AS ) . [ Delete TILE ! [ Change [ Addition
NAME SIMON, BERT C HAME \
sTReer ADDRESS | 1660 PRUDENTIAL DR #203 STREET ADDRESS |
CITY-5T-2IF JACKSONWVILLE FL CITY-§T-2IP |
TITLE [ Delete TMe ! [JChange [ Addition
NAME ) NAME |
STREET ADDRESS ) STREET ADDAESS l
CITY-ST-2P CITY-$T-2IP 1
i

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes! | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under,oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowered to 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-g with all ather like smpowerad. |

VROUIRED /) Tdocoss  Y7he ud-rsz-1280

Daytime Phone #

SIGNATURE: - AT [BE

SIGNATORE ANW o/srﬁ NTED NAME OF SIGNING BFFICER OR DIRECTOR “Date /'
17

CR2E034 (9/99)



