2002 UNIFORM Busmess REPORT (UBR) FILED

. Entity Name t Secretary Of State

DOCUMENT # 724841 Feb 20, 2002 8:00 am |

POINT MATANZAS MANAGEMENT INC 02-20-2002 90153 048 ****61.25
Jrincipal Place of Business Mailing Address
%5 A-1-A SOUTH 7265 A-1-A SOUTH ) . . ——
T B7 UNIT 8-7 - RUVeIRES g,
[ AUGUSTINE FL 32080 ST AUGUISTINE FL 32080 S ' )
| Principal Place of Business 3. Mailing Adoress H""”ml "I II I I II | I I I ” " ”” |’|||||||”"|
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
. City & State City & State 4. FEl Number Applied For
- 59-1479131 ’ Not Applicable
Zip Country Zip Country 5. Certiicato of Status Desire [ 98-79 Additional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
= =< el s e =Mame = om — = =
[TRAVEHS. JAMES E Street Address (P.O. Box Number is Not Acceptable)
7265 A1A SOUTH
UNIT B7 , _
ST AUGUSTINE FL 32080 City FL | &rCode
‘ The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
JGNATURE
Slgnature, tyvped or printed name of ragisterad agent and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
& 8. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
ir
[ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 !
;[LE SD 1 [ petete TLE . [Change [ Addition §_
iME MARY GERLITZKI -3 NAME &
&EETADDHESS 7285 A1A S #D-5 ’ Te STREET ADDRESS g'
Tv-s-7¢  |ST AUGUSTINE FL 32088 - CITY-ST-2IP o
LE VD ““f [ Delete TITLE O change [ Addition | 5
e GEORGE HIN ' NAME ,
TEET ADDRESS 7285 A1A S #A-4 STREET ADDRESS
hstap ISTAUGUSTINEFLS32086 . . . .. . . Qomestze [ - - i e e e i
LE TD 3 Dalste TITLE [ change [ Additicn
ME TRAVERS, JAMES HAME
REET ADDRESS | 7265 A1A SOUTH B7 STREET ADDRESS
v-s1-2p (ST, AUGUSTINE FL CITY-S1-21P .
1: PD & Coleta TITLE - [JChange [ Addition
ME EUBANKS, KENNETH E NAME :
ReeTanoress {149 RANCH RD STREET ADDRESS
52> |EAST PALATKA FL 32131 o-5T-2P
LE D 3 Delete TITLE PO B change [ Addilion
M HOLLOWAY, SHINER C NAME
FEET ADDRESS 7265 AIA § UNIT D7 STREET ADDRESS '
f-s-2F |SAINT AUGUSTINE FL 32088 oIT-s1-2p -
ie O Gelete TILE D . [ Ghange Addition
ME HAME \Y=AN FEQNKL'M
EET ADORESS sweeraooness [7 A68 1A Sourid BDE
Y- ST-2IP CITY-ST-7P $7. RULEALIST IUE; A 3 aogo

. | 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 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 .

1 of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attach t with an address, wj er like empowered.

- . W, A % " // . .
IGNATURE: A 23 %MJH?@/A@&&T JEIELS P Yor  Go¥ 47/ —82 7é
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #




