A | i
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

May 28, 2002 8:00 am
1. Entity Name - ecre al y O a e 4
CONCH.HOUSE ENTERPRISES, INC. 05-28-2002 91784 021 ***150.00
Principal Place of Business Mailing Address
57 COMARES AVENUE 57 COMARES AVENUE
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
N N IVRIEANECARARANAR RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—31 17244 “ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

PONCE, DAVID M.
5167 REDBIRD RD
ST. AUGUSTINE FL 32084

) City FL Zip Code

Street Address (P.O. Box Number is Naot Acceptable}

8. The above named entity submits this statement for the purpose of changing its registeredroifice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and filla it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. Thi tion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . I .
9 Ta;sfﬁ%'pféz;?;:;n'lgénd elects‘ m"(‘jo o o After Mav 1. 2002 Fes wmsb o $550.00 10. Election Campaign Financing $5.00 May Be
‘g ; ) ay 1, y Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE O Change O Addiion | 5
NAME DAVID M. PONCE NAME i)
streer anoress | 5167 REDBIRD RD. STREET ADDRESS §
crv-st-zr | ST. AUGUSTINE FL CITY-5T-2IP o
THLE v O petete TITLE [ Change [ Addition 8
NAME SANDRA R. PONCE NAME

street a00ress | 5167 REDBIRD RD STREET ADDRESS

LIFY-$T-ZP ST. AUGUSTINE FL CITY-ST-Zi#

TILE Tyt . Oroelete =~ me VST . Y change [ Adtition
NAME JAMES A. PONCE, JR. NAME

STREET ADDRESS | §7 COMARES AVE. STREET ADDRESS

CITY-ST-ZiP ST. AUGUSTINE FL CITY-ST-2IP

TITLE ST /Q Delete TITLE [T change [ Addition
NAME JACQUELINE S. PONCE NAME

STREET AORESS | 57 COMARES AVE. STREET ADDRESS

ciTy-ST-21P ST. AUGUSTINE FL CITY-ST-2IP

e ¥ O petete me [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete FIMLE O change [ Addition
" NAME NAME
. STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this Sffig do@sgot qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportfis tr€ and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an offlicer or director
ththe c%rporatlon or trustee erfipoyered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an ajia AR-3

ddreds, yinh all other like gmpowered.
. ARt g Y7l e & O‘\\C’E‘
SIGNATURE: smTJAfr'unE AND P:D 6;:|mé1;7;;mg o' sc. ‘D“; ![l)] 0 6-’ l 'O /l QOA—) g2q - gj(ﬂu'(/)

! Daytime Phona #




