2001 UNIFORM BUSINESS REPORT (UBR FILED

Aug 09, 2001 8:00 am
DOCUMENT # V02374 Secretary of State

Principal Place of Business Mailing Address
5167 REDBIRD ROAD 5167 REDBIRD ROAD
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MMMLEJ_&MAJEMUE
City & State City & State 4. FEI Number 50-3117244 Applied For
wsTine FlL ST AucusTinie, Bl Nol Applicable

- - " —

Zn Country Zip Courtry 5. Cenificate of Status Desied  []  38-73 Additional

Fea Required

32.0%0 us b 22080 us

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggnt )

“Name
PONCE, DAVID M. Street Address (P.O. Box Number is Not Acceptable)
§167 REDBIRD RD )
ST. AUGUSTINE FL 32084 ’
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
*SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signature sequired when reinstating) DATE
T
: - on i sligil sty | ! 1t
8. This corporation is eligible to satsly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 ‘Added to Fees
(See crileria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dalate TITLE [J change [ Addttion
NAME DAVID M. PONCE NAME
streer aooress | 5167 REDBIRD RD. STREET ADDRESS
CTy-5T-21P ST. AUGUSTINE FL CIFY-ST-2IP
TImE v O Delete e [ change [ Addition
NAME SANDRA R. PONCE NAME
steer anoress | 5167 REDBIRD RD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP ‘ »
me [V I A i ) e -~ "o 7 7T o= s - e~ [OiChange [ Addition
NAME .| JAMES A. PONCE, JR. NAME
siaeet anoress | 57 COMARES AVE. STREET ADDRESS
arv-st-zp | ST. AUGUSTINE FL CITV-§T-2IP
e ST O Deiste TITLE [JCrange [ Addition
NAME JACQUELINE S. PONCE NAME
streer anoress | 57 COMARES AVE. STREET ADDRESS
orv-si-ze | ST. AUGUSTINE FL CITY-ST- 2P
TTLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
TME [ petete O me [ change [ Addition
NAME NAME
STREET ADDRESS ~ l STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental repght is an rate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corporatiol 3 r trustee Empglvered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on & empowered.
SIGNATURE: __- rR=QUIRED B-lo-0\ 404! $24- %o 4o

te

CR2EG34 (5/01)



