2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or (he receiver or trustee empowered to execute this report as required by Chapler 617, Florida St_am(es; and that my name appears in Block 10 or Block 11 if

L)

changed, or on an attachment with an address, with all other like empowered. ~fr )
willfam 6. Towes

SIGNATURE: _ \BVERRE AL AEAUIRED Y-20 Ol Y2423
" Cearer |

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

DOCUMENT # N25932 . Apr 30, 2001 8:00 am =
1. Enity Narme ecretary of State
ATLANTIC TOWERS CONDOMINIUM ASSQCIATION, INC. 04-30-2001 90035 001 ****61.25
Principal Place of Business Mailing Address
WILLIAM B."d@NES JR, 1300 RIVERPLAGE BLVD
1300 RIVERPLACE BLVD JACKSONVILLE FL 33-2207
JACKSONVILLE FL 33-2207 us
us
: T s T | BT EE AR AR R
%
Wl 6 oo 531 2wk, .
| Suite Apt.fietc _  __ y _ ~_\ | __Suite, Apt. 4 otc. . - . __. .  DONQTWRITE IN THIS SPACE )
I3\ Semriie Ra- T DR -
ity & Sty i & Stfe 4. FEI Number Applied For
C. N, PL' %\% COJ\ A PL, 592951411 Not Appiicable
Zip ountry ZiS 2 .2, uritry " . $8.75 Additional
37% 5 u\’a\ 5 b A\U \ 8, Certificale of Status Desired O Fes Requirod
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS CEC!LE EV ANS Street Address (P.O. Box Number is Not Acceptable)
%ROGERS, TOWERS, BAILEY ET AL '
1300 GULF LIFE DRIVE . -
JACKSONVILLE FL 32207 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signaturg required when reinstating) DATE
[ - ~— g, W R - T L - L e - I R PR SN bl P ) — - - ‘
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to l\
FEE IS $61.25 Trust Fund Contribution. Oa Added to Fees Deparlment of State
10. OFFICERS AND DIRECTOI-;{S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP O dekete TITLE O Change  [J Agdition | S
NAME TOWERS, WILLIAM B. JR. NAME =
STREET ADDREsS | 2222 PARK STREET STREET ADDRESS 5
CrTY-ST-2P JACKSONVILLE FL CITY-$1-2P @
(Y]
TITLE VID O telste TITLE O change [ Adciton | &
HAME TOWERS, JOHN BARTLEY NAME
sTReet AnoresS | 2222 PARK STREET STREET ADDRESS
CITY-57-21IP JACKSONVILLE FL CITY-ST-2IP
ME SD [ Delete TITLE [ Change [ Addition
NAME TOWERS, AGNES JONES NAME
STREET ADDRESS | 2222 PARK STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-St-2IP
TITLE O Delete THLE " [Jchange [ Addition
HAME L . ) . N NAME o A - . S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE ¥ J Delete TImLE Tl change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITy-§7-21p . CITY-ST-7IP



