2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O000002829

1. Entity Name

PENTHOUSE RESIDENCES AT MARINA POINTE, A CONDOMI

NIUM, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91434 035 **%%5] .25

Principal Place of Business

158 N. HARBOR CITY BLVD.
MELBOURNE FL 32835

Mailing Address

158 N. HARBOR CITY BLVD.
MELBOURNE FL 32835

2. Principal Place of Business 3. Malling Address

R

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3631228 Not Appicao
Zp Country Zip Country 5. Certificate of Stalus Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— : Y. e 2z e - i - (-Name- -, - oo e o L - L el - .

Street Address (P.C. Box Number is Not Acceptable)

ANDERSON, J. PATRICK ESQ.

930 S. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 32901

City FL Zip Code
8. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Te
SIGNATURE
Slgnature, typed ar printed name of registerad agent and tille if applicable. {NOTE: Registared Agent signature requirsd when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable {o
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE D [ Dalete i TTE Tl change [ Addition
NAME LOVE, H|CHARD P JH [{ NAME
sraer anoress | 158 N. HARBOR CITY BLVD. i STACET AQDRESS
crv-srzp - | MELBOURNE FL 32935 | cirv-st-zp
THLE D [ Delete | e [ Change [ Addition
NAME THOMAS, ALAN i e
staeer aoohess | 158 N. HARBOR CITY BLVD. | STREET ADDRESS
orv-s-z¢ | MELBOURNE FL 32934 7 i cirv-st-2
T D [ Deete i e O] Change [ Addition
NAME ANDERSON, J. PATRICK B NamE
street aooress |930 S. HARBOR CITY BLVD., STE. 505 j STREET ADDAESS
CITY-ST-2IP MELBOURNE FL 32901 | CiTY-sT-2Ip
e O Detete 1 e O Change [ Addition
NAME ¥ NAME
STREET ADDRESS  STREET ADDRESS
CITY -ST-2IP | ciy-sT-2P
TITLE [ Delete | Tine I change  [] Addition
NAME 1 NAME
STREET ADDRESS & STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
THLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied w
indicated on this report or supplemental repe
of the corporation or the receiver or trusteé.e

‘d[P. Love, Jr.

He s gl,:; Sy o ity
SIGWATURE ANDTYPED OR PRINTED NAME OF SIGNINGAWFFICER OR DIRECTOR

1/14/02

larrs

321-751-9320

P . T

SIGNATURE:

o
4
8

CR2E037 (9/01)



