2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000072208

1. Entity Name

SUNMINT OF PONTE VEDRA, INC.

FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 90088 026 ***150.00

Principal Place of Business Mailing Address
N HIGHWAT AT P. O. BOX 1556
SUITET0 PONTE VEDRA BEACH FL 32004
us
2. Principal Place of Busines: 3. Mailing Address
200 Solanoe Rondl .
Suite, Apt. #. etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
pf)ML M _@(aflf ﬂ— 59—3205396 Not.ApplicabIe
fé) 20 g 2_ COEZWS ﬂ Zip Couniry 5. Certificate of Status Desired O gg'gz“ﬁgg;ﬁo"a'

6. Name and Address of Current Registered-Agent -

7: Name and Address of New Registered Agent- - - -~ . - |~

KING FRANCES, T .

615 HIGHWAY A1A SUITE 102
P.0 BOX 1556

PONTE VEDRA BEACH FL 32082

Name

Street Address (PQ. Box Number is Not Aczcoptable)

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accepl

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Condribution. O Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [P Change [ Acdition
NAME KING, FRANCES T. NAME

STREET ADDRESS |36 LAKE JULIA DR., SO. STREET ACDRESS

CITY-S7-21P PONTE VEDRA BEACH FL CITY-ST-2IP

TITLE [ pelete TILE ] Change  [] Addition
NAME ' NAME *

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TME . . . . 1 velete TITLE [ Change  [] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TIE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIy-ST-21P

TMLE £ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Ty

CITY-ST-2IP CiTY-87-2IP

12. | hereby certify thét the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cffiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
S
|

SIGNATURE: __ -

oA RE RERIRED

SIGET”E,’"['B:’ED(OR Pﬂlr‘ED %EFF?]FNBQ fFFICEH OR DIRECTOR

4,/494%13 W04L-273-7933

Daytime Phone #



