FILED

2002 UNIFORM BUSINESS REPORT (UBK) Apr OL, 2002 8:00 am
DOCUMENT #  P01000031391 ecretary of State

1. Entity Name
04-01-2002 90636 004 ***150.00

PONCHOQ, P.A.
Principal Place of Business Malling Address
2435 SUMATRAN WAY - UNIT 47 2435 SUMATRAN WAY - UNIT 47
CLEARWATER FL 33763 CLEARWATER FL 33763
ooy 0 0 E
9 Eintan0ia er | 2319 PivianDid en
Suite, ﬁpt. #, etc. Suite, Apt. #.etc. DO NOT WRITE IN THIS SPACE
& 5] $Z 5 "1
City %_\Stale . City & State . 4. FEI Number . Applied For
CLEARWATER , FL  |C 1R EL 59 2701 220 [ Juacas
ZI?;_?‘.YL .3 V - 003’3’; ﬂ/ h ) -—le;j—:-g ‘i‘ K T Cylsrx;’“_ ’ “5.‘ C-er“thicate of.81atu5- Desi.r-e i ) O gese.;gqli?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
o AR 4 CRELLISH,_ MARY I
GREALIS v - Street Address (P.Q. Box Number is N&t Accepiahle) '_ #
2435 SUMATRAN WAY - UNIT 47 2.3 Einl firn)| LN 4 7

CLEARWATER FL 33763 < LEAR wATER L "332 ZLUB
1y FL ip Lode

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.

SIGNATURE MHRY 43" GREALISH ‘3»"‘/?-‘01

?;

Signature, lyped Or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 16. Election Campalgn Financing $5.00 May e |
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees -
(See criteria on back) & Make Check Payable to Department of State
“3
1M. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11 A
= =%
mLe *p O pelete it éﬂm m S_% F 'ﬁ‘ﬂ \/ 3-[] Change (7] Addition | 5%
NAvE GREALISH, MARY J NAME 2 AR , &
staeer oo (2435 SUMATRAN WAY - UNIT 47 swawmess | DT [FIVLANDIA Lo 5T |3
orv-st-ze | CLEARWATER FL 33763 ov-stze | L ERRMMATER, Fi 33HY u
4 ™ o
TITLE 3 Delste TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP o . | emv-st-zp o i _ . .
AIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-31-2IP
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2P ~ 7
TILE O pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-8T-ZIP
TILE [ pelate TITLE ] Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supptied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or 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 an address, with all other like empowered.

SIGNATURE ANWVPE# OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

SIGNATURE: _ 2/ a1+ QM ) 3A49-02 11145 (2877
|



