2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # H86581 Secretary of State

1. Entity Name _NR_ e sk 3k
PONCE MARINA, INC. 01-08-2003 90012 003 150.00

Principal Place of Business Mailing Address
117 SHADY BRANCH TRAIL 117 SHADY BRANCH TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2634842 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?eae.ggq t.;«?edci,tiona'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCMURRY, H. Street Address (P.C. Box Number is Not Acceptable)
117 SHADY BRANCH TRAIL
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entily submits this statement 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.

- SIGNATURE
- S‘{;nature. yped or printed name of reg}ﬂerad agent aryﬁrille if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. 1
AﬂF“;ﬂE N?\g(::) FEE I§|ﬂsogosg a0 9. -Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550: ) Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. ’ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [J Change [ Addition
NAME MCMURRY, H. NAME
staeet anoress |770 W. GRANADA BLVD. SUTTE 317 swevoness | /1 7 SAqd .ﬁm»bé) Jr el
arv-stze |ORMOND BCH. FL ty-§T-2P Pamend Baact  Fi.I2174
TITLE ST [ Delete TITLE v ’D Change [ Adgition
NAME MCMURRY, PEGGY A. NAME )
sineet aooress | 770 W. GRANADA BLVD. SUITE 317 staezt sooess | 117 Shady loqm Fra‘L
erv-s-zp - |ORMOND BCH. FL CITY-ST-2P Ptrmend Baad, Fl. 3+17¢
e O Deleze e . ’ O change ] Addition
_NAME - . n NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-57-2P
TITLE 1 Degete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Delete TITLE {1 change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowared to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
s/ « L '_C‘ B % VaYad A ?
SIGNATURE: meJF.EW /4 /03 38 -L772812
7

/EIGHATURE ANDTYPED OR PHINTEOQJAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phong #

CR2E034 (10/02)




