FILED
- 2002 UNIFORM BUSINESS REPORT (UBR) Feb 27,2002 8:00 am

Data Daytime Phone # f .

A
DOCUMENT #  P0O1000054947 Secretary of State
1, Entity Name
02-27-2002 90062 013 ***150.00
PONYCO, INC. j
Principal Place of Business Mailing Address
340 SOUTH PALM AVENUE . 340 SOUTH PALM AVENUE
SARASOTA FL 24238 SARASCTA FL 4235 N .
us us
2. Principal Place of Business 3. Mailing Address
3740 Sty AR SAMR A
Suite, Apt. #, stc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
g/ '
City & State Cily & State 4, FE! Number Applied For
> AR \‘W‘ ~L- c ~/1/39 %9 Mot Applicable
Zip Count Zip Country n e $8.75 additional
- L)‘ ?-3 L ) & Q ) 5. Cenificate of Status Desired 0 Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address ct New Registered Agent
Name
T e
. _PEPE..DAV!D.S « . —Street Address (P.O ST Acceptabie) = — —— ==
1819 MAIN' STREET T
SUME 403
SARASOTA FL 34236 City FL [? Code
8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sigraiure, typed or printad newme of regisiored agent and ke i applicable. {NOTE: Ragered Agemnt signature raguired whan renstating) DATE
.. This comporation is eligible 1o satisfy Its Intangible .. _FILE NOWIlI! FEE IS $150.00 B . o
L ‘Tax #iling requirement and elecis 1o do so. 77 - Aftet May 1, 2002 Fee will be $550.00 -10.-$Iechon Campaign Financing $5.00 May Ba
Bl rust Fund Contribution. Added o Fees
{Seo criteria on back) a Maka Check Payable to Department of State
1t QFFICERS AND DIRECTORS - I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ILE TMLE Clchange [ Aadition | S
NAME NAME a
STREET ADDAFSS STREET ADDRESS 3
CITY-ST-2P CITY-ST-2P 5
TILE TILE N [OChargs ] Acdition | O
HAME HAME ;’
STREET ADDRESS STREET ADDRESS
ey-sT-ar - CIFY-ST-2P
me pge s/danp V™ [ Deete ML Ol Crange [T Addition
RAVE Toseplt . Fw“ MAME
SREET 0SS | Qe o PAL R STREET ADDRESS
CrY-ST-2P Spvasei L 2YLS L CTY-S7-2P
TITLE Secrerv mi L] Delete ME Ol crange [ Addition
NANE l—2Aaveto- L. Pe . _ RAME
sieeraovress | 2R L Mo ST STREET ADDRESS
CITY.-ST-2IP SARAY e FL 3ylsb  orv-st-zp
mE 7 Delgte WILE D thange [ Addition
NAME NAME _ _
| “sTREET 4DDRESS —— - . : . .. - M- sTREET ADDRESS o S e e e
CIFY-§T-2P cIN-ST-2P B .
TITLE 1 Deita TE T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-S1-2p
13. | hareby certily that the information supplied with this tiling does not qualify for the exemption statad In Section 112.07(3){i}, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and pecurate and Ihal my signature shall have the same legal effect as it made under cath; thal | am an officer or director
~. of the corporation or the receiver or trustee empowerad tefexicute this repor! as required by Ghapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
.- changed, or on an artach ith an addrass, w all ofher ke empowe ) ) )
PP TINE AN B4 VO 5 (T A . T
A WTCAEARDLI ALYy  Toseph R, Pt_—‘g & if=jo-02 .-~

l SIGNATURE:

w«mmm: ANO TYPED OR PRINTED NAME OF BIGRING’OFFIGER OR DIRECTOR




