2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S84036 e

1. Entity Name

PONCE LANDING OF ST. AUGUSTINE BEACH RENTAL COMP

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90064 029 ***150.00

Principal Place of Business
826 AlA BCH. BLVD. #41

ST. AUGUSTINE BEACH FL 32084
us norrr

Mailing Address

826 A1A BCH. BLVD #41
ST. AUGUSTINE BEACH FL 32084,
us

RS LSTE

AR

DO NOT WRITE IN THIS SPACE

PPN Wt

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  §G-3(85210 Applied For
Not Applicable
Zi Country Zip Country " . $8.75 Additional
’%;Og O _|F's. Certificate of Status Desired O Pee Required
: 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
B o - - - i Name ToemT s 7 T - :

JONES, KATHERINE G
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085-3007

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

\

\

8. 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.

A\
A

\

City

FL | Zip Code

SIGNATURE

DATE

Signalura, typed o printed name of registerad agent and ttls it applicable. (NOTE: Registerad Agent signatura rsquiref! when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O oakete TITLE [ Change [ Adeition | &
NAME SAMPLE, FRANK NAME 2
streer aboress [ 3535 207TH AVENUE SE STREET ADDRESS 3
crv-sT-zp | ISSAQUAH WA 98027 CITY-5T-2P &
TITLE B O Delete e [ Chenge [ Addition %
NAME VONASEK, JOHN NAME .
sTaeeT aDoress | 4670 AIA SOUTH STREET ADDRESS
omv-sr-ze | ST. AUGUSTINE FL 32084 CITY-8T-217
e T ) i B X Delee Wi o [l Change_ (Radetton |
wve  |BURT,JAMESW™ — ™~ T T NAME Q:N;: F‘ o T T
5 Yeud
sTReeT ACoRess | 8258 DAWN DR STREETADDRESS | 2\ Yone ; sudile Vave
orv-s1-2¢ | JONESBORO GA 30236 CITY-ST-21P ot O & Y000
TITLE SECR ﬂDelete TITLE s i [ Change Mrmitmn
NAME COBBS, BETTY NAME Teanc e Swadn
streeT aporess | 49 LOGANBERRY CIR sheTaooRess | €26 AVA Bencn  BShg. 46
orv-st-zp | VALDOSTA GA 31602 orv-stze | SY ﬂw\‘s.\;n o FL 22080
TiLE VP [ Delete TITLE < ” [ change [ Addition
e LEWIS, EDMUND NAME
~ sTReeT aooress | B26 AIA BEACH BLVD 13 STREET ADDRESS
| omy-sT-zP LAKE BUTLER FL 32054 CITY-ST-2P
! TMLE D ) Defste TILE T D Ponange [ Adoition
| NAME STEDNHAUSER, BERNIE NAME SretMonge -, Bernie
' STREET ADDRESS | 826 AA BEACH BLVD 36 STREET ADDRESS % Ap B “\:‘M S, # 3
orv-stzp | SAINT AUGUSTINE FL 32084 airv-si-2¢ éf A Auawdhize, FL_ 3poto
} 13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.0\,’(3)(0, Florida Statutes. | further certify that tha information
indicated cn this report or supplemental repert 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 corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYFED GOR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytima Phone #




