!

") Principal Place 6f Blsingss 5

-‘»32061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 596469

1. Entity Name

PONCE'S BY THE SEA INC.

i2ik; Mailing Address

N

57 COMARES AVENLE: -1 .
ST. AUGUSTINE FL 32084 -7 -

i Malling Address .
57COMARES AVENUE™™
11 T AUGUSTINE FL 32084

2. Principal Place of Busingss 3. Mailing Address

N s

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90183 017 ***150.00

i A -._L_“'.'w,'
. SR # B

R A

DO NCT WRITE IN THIS SPACE

R S '
N B A

4k .
i ute A

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEINumber  §3~1892283 Applied For
. Not Applicable
- - " —
Zip Country e Country 5. Certficate of Status Desired ~ []  90-19 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
PONGE, DAVID M Street Acdress (P.O. Box Number is Not Acceptable)
- .0. er is
5167 REDBlRD ROAD . reel ress { ox Number is Not Acceptable
ST. AUGUSTINE FL 32084
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 'Slate of Fiorida.
L}
SIGNATURE L
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy iis Intangikle FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See critetia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TmE PD w Delste THLE O Change [ Addition | &

NAME PONCE, JAMES A., SR. NAME =

staeer aooress | 57 COMARES AVENUE STREET ADDRESS 3

CITY-S7- 2P ST. AUGUSTINE FL CITY-5T-2P g

[
TiTLE VD O Delete TITLE PD &Change [ Additien E)'Z
 NAME PONCE, DAVID M. HAME Ffonie, DAVID M.
steer aporess | 57 GOMARES AVENUE STREET ADGRESS
_om-stze _ JST.AUGUSTINEFL - e e CITY:ST:2P - : R

TIMLE VD ' O Detete TLE STVD m}hange [ Addition

NAME PONCE, J. AUGUSTINE, JR NAME PONCE , 3, AUGUSTH NE IR,

street anoress | 57 COMARES AVENUE STREET ADDRESS

crv-st-zp | ST. AUGUSTINE FL CITY-S7-7IP

TILE STD R pelets TITLE [ Change [ Additien

NAME PONCE, JACQUELNE S. NAME

street aporess | 57 COMARES AVENUE STREET ADDRESS

CITY-ST-7P ST. AUGUSTINE FL CITY-ST-2IP

TITLE [ pelete TITLE change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-7IP

ME [ Detete THLE [ Changa [ Addition

NAME NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplieg g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re # true ang accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the se ot truste, powered ¥ execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g s, with all/bther like empowered. :

SIGNATURE: /) Davin M. e Qo2 ot

SIGNATURE AND Tﬂren OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytilie Phona #




