2601 'rUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27629 Jan 30, 2001 8:00 am -
t Eniyhane Secretary of State

ATLANTIC INDUSTRIAL PROPERTIES CONDOMINIUM ASSOC 01-30-2001 90001 026 ****&] 25
Principal Place of Business Mailing Address
702 & 704 WEST PARK AVE 702 & 704 WEST. PARK AVE.
EDGEWATER FL 32132 EDGEWATER FL 32132 " r )
307575
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2567680 Not Applicable
Zip Country Zip Country, 5. Certificate of Status Desired O $8 75 Additional
. _ 7 Fee Required _
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
WHlGHT, THOMAS D. P Street Address (P.Q. Box Number is Not Acceptable)
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typad or printad name of registerad agent and title if applicabla, (NGTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delets TITLE , B Change [ Addilion | &
e ALCORN, THOMAS D e THomss D ALLorr) s
sTReeT Aposess | 855 LADYFISH AVENUE B-205 ' stheET ADORESS |R4/0 GoLF LLu B DRIVE 5
o-szp | NEW SMYRNA BEACH FL orv-size | AEW SARAA BEACH, EL 33168 0
CTITLE D O Delete it O Change [ Audition | €
NAME LEE, GARY NAME
street aoowess | 9731 EVERGREEN DR _ STREET ADDRESS
orv-si-zp | EDGEWATERFL CITY-ST-2IP
TITLE D [ pelete TITLE TLLE I\) B Change [ Addition
EC.AlLtor
i ALCORN, LUCILLE C e Luc c
sTreeT ADDRESS | 855 LADYFISH AVE #B205 sTreeT anRess | A O GOLF 8L utd DRLIVE
cm-ST-2P | NEW SMYRNA BEACH FL 32169 orv-sep | AJEW SAAI//QA/A( /3EJ£.A/ F¢ 2Ly
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-ZIP
TTE [J Delete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report g<{fue 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 or the receiver offyistee empoviared tgexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittf ag ag jher like empowered.
yTe . -
SIGNATURE: Rl [7.-"5]- Jaou To1-41 8 0775
NG COFFICER Of DIRECTOR 4 Date DCavtima Phone #




