2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 718013

1. Entity Name

POINTE TOWERS CONDOMINIUM, INC.

Principal Place of Buginess

% MRS. LORETTA PREOMORE
555 GULF WAY #6-5
PASS-A-GRILLE FL 33706

Mailing Address

% MRS. LORETTA PREDMORE
555 GULF WAY #6-5
PASS-A-GRILLE FL 33706

e

2. Principal Place of Business 3. Mailing A

ddress

LAm oi T NIQNA&EmENT

Suite, Apt. #, etc.

250

Suite, Apt. #, elc

oY Avedue

FILED .
Mar 06, 2002 8:00 am 3
Secretary of State

03-06-2002 90094 043 *#***5] 25

ARSI RWL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
8 Bepe el lsanD  E.L ™ 5918897 Troresee
Zip Country Zip Couintry $8. 75 Additional

323706

LS

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Reglistered Agent

* MIDYETTE, WILLIAM M 1l
4812 §. FLA AVENUE
5 AKELAND FL 33803

ne

-

7 CHANGE ADDEESS ONLY

Name

Street Address (P.O. Box Number is Not Acceptatle)

Q2S5 £asT LemoN ST, Sue 3w

) & KELAND

FL

33¥o0l

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

SIGNATURE

S!énamra. typéd or printed name of registered agent and title if appFcable.

(NOTE: Registered Ageant signature required when rainstaling)

! DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O pelete TITLE O change [ Acdiion | S
NAME PREDMORE, JOHN W NAME &
STREET ACCRESS | 555 GULF WAY #2 SOUTH STREET ADDRESS c'?oi
cry-st-zP | PASS-A-GRILLE FL 33706 CITY-ST-71P u
TIme VD O pelets TLE O] Change [ Addition | &5
NAME HARNAGE, ISAAC W NAME

“sTREET ADDRESS<| 5707 ROSS-CREEKRD — - = =~ —==s= -~~~ = R STREETAQDRESS [ =+ == s mmwrr —t = —oim o comp om e = o= a0 h
cry-st-zP [LAKELAND FL CITY-§T-2IP

TITLE D . . _ [ pelste TITLE O Change [ Addition
NAME PREDMORE, LORETTA NAME

STReeT Anoress | 555 GLULF WAY #6 SOUTH STREET ADDRESS

arv-stze | PASS-A-GRILLE FL 33706 CITY-5T-2IP

TLE D [ Delete TITLE (1 Change [ Addition
NAME MIDYETTE, WILLIAM NAME

STREET ADDRESS |422 MORINGSIDE STREET ADDRESS

om-sT-7P L AKELAND FL 33801 CITY-5T-2P

TILE D ] Delete TMLE * ] change ] Addition
NAME BROWN, PHILIP NAME

STREET ADDRESS | 555 GULF WAY, #5N STREET ADDRESS

cY-ST-2P | ST PETE BEACH FL CITY-§T-7P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

_CITY-§T-71P CITY-ST-21P

128 hereby Eertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further.cerify that the information
A¥indicated on this report 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
.of.the cOrporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
2 empowered.

“changed, or on an attachment with an address, with all other lik

SIGNATURE: _{y

A : 3
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

J27-360-3644

Daytime Phone #




