2003 FOR PROFIT CORPORATION
—~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \O2374
1. Entity Name

CONCH HOUSE ENTERPRISES, INC.

Principal Place of Business
57 COMARES AVENUE
ST AUGUSTINE FL 32080

Mailing Address

57 GOMARES AVENUE
ST AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90329 012 ***150.00

AR R R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
533117244 Not Applicable
Zi Countl Zi Count| iti
e ouniry P ountry §. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent_ _ . = ue . s 1, Name and Address of New Registered Agent
: Name

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

«

Street Address (P.O. Box Nurnber is Not Acceplable)

City

Zip Code

FL

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

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and e it spplicabls.

(NOTE: Registared Agenl signaturs raguired when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00

9. Efgction Campaign Financing

$5.00 May Be

AV O¥52000

CR2E034 {10/02)

Atter May 1, 2003 Fee will be $550.00 o
Trust Fund Contribution. O Added 1o Fees
fMake Check Payable to Fiorida Department of State ' o
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . J pelete TITLE [ Change ] Aadition
NAME DAVID M. PONCE NAME
STREET ADDRESS | §167 REDBIRD RD. STREET ADDRESS
CITY-57-21P ST. AUGUSTINE FL GITY-ST-2IP
TILE ¥ [ belete TILE D) change [ Addition
HAME SANDRA R. PONCE NAME
STREET ADDRESS 5167 REDBIRD RD STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE EL CITY-ST-2P
TTLE VYOT - cmeem—mee— e o em e [ Dalgtem—e STE e e e e oo o[ Change [ Addition. | -
NAME JAMES A. PONCE, JR, NAME
STREET ADDRESS | 57 COMARES AVE. STREET ADDRESS
CITY-§T-21P ST AUGUST'NE FL [CITY-ST-IIP
TMLE L] Delete TILE C) Changs [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF
TILE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-7iP CITY-ST-2P
‘ e O Delete TLE Clchange [ Addition
NAME HAME
'STREET ADDRESS STREET ADDRESS
HTY-8T-7IP CITY-5T-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to txecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rgcelveT sy trustee empowergd 10
changed, or on an a‘ilach an adgyess, withfall othgr like empowered.,

ZREOMGIN. Dne

~MATURE:

42903 CQokl924-8lobio

D NAME OF SIGNING OFFICER OR DIRECTOR

Tale " Daytime Phons #




