2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000072208

1. Entity Name

SUNMINT OF PONTE VEDRA, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90336 014 ***150.00

Principa: Place of Busingss Mailing Address

615 HIGHWAY Atp P. 0. BOX 1556

SUITE 102 PONTE VEDRA BEACH FL 32004
PONTE VEDRA BEACH FL 32082 us

Us

2. Principal Piace of Business 3. Mailing Address

AR W

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

DO NOT WRITE IN THIS SPACE

City & State City & Stato

4. FEI Number

59-3205396

Appiicd For

Not Apolicanle

Zip Country Zio Count

v $8.75 Additional

. Certificate of
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KING FRANCES, T

Name

615 HIGHWAY A1A SUITE 102
P.0 BOX 1556

Street Address (P.O. Box Mumibar is Mot Acceplabe)

PONTE VEDRA BEACH FL 32082

City ol Zin Code
5] Sz
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
Fgnature, typec o ariricd nare of registared agent and tile if applicable [NOTE: Regstarnd Acent signatl e ecuired when reingtat~g! DATE

T ion is elig sl i FILE NOWUE FEE IS $150. ‘ -
8. This corporation is sligible to satisfy its Intang ble FILE MOV FEE iE‘: S'ISQPB 10, Election Campaign Financing $5.00 vay B

Tax filing reguircment and elects to do so, After MAY 1, 2007 Feea will be $350.00 N

{See criteria on back)

O

lalke Check Payable to Departinant of Staie

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11

“IILE D O oelate L ] Charge [L] Addicn
MAME KING, FRANCES T. HANE

sraeer ansaess | 96 LAKE JULIA DR., §O. STREET ADDRZSS

CITY-ST-71° PONTE VEDRA BEACH FL CITY-ST-2P

ITLE [ pelere L [dChange  [T] Addition
RAME NEME

STREET ADDRESS STREET ADDRESS

Y -57-71P CITY-5T-2IP

TILE [ Delete TITLE [ Crange [ Acditon
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLF ] Delete TITLE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 217

TIILE ] pezete TITLE [JChange [ Addition
N NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CiTY-57- 217

L ] Deiele TTLE [ Change [ Addition
HAME SAME

STREET ADDRESS SIHEET ADGRESS

Clty-e7- 2P CITY-5T-21P

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the information
ingicatcd on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or frustce empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with alt other like empowered.

oo T

J04L-273-9538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER?’fIRECTOH

%/25{//0/

Daytirie “hone ¥

Frances T 1 imat

]

CR2EQ34 (10/00)



