- A\ . , _
2082 UNIFORM BUSINESS REPORT (UBR)

Y FILED

L ]
DOCUMENT # N27629 Mal‘ 28, 2002 8.00 am
1 By Naro Secretary of State
ATLANTIC INDUSTRIAL PROPERTIES CONDOMINIUM ASSOC 02-11-2002 90064 011 ****61 .25
IATION, INC. -
Pringipal Place of Business Mailing Address
702 & 704 WEST PARK AVE 702 & 704 WEST PARK AVE
EDGEWATER FL 32132 EDGEWATER FL 32132 - / 5
. 4769
. g dY
P s DRI RTRAVIRRIIRIEN
Suite, Apl. #, ate. : Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4. FEI Number Applied For .
59-2567680 Not Applicable b
Zip Country Zip X Country N . $8.75 additional ;
L 5. Certificate of Stalus Desirad a Feo Required
T '~ '7 6. Neme and Address of Cuirent Réglatéred Agent 7" T T[Tyl 7.~ Name and'Address of New-Reglatersd-Ageat_ - ., -
Name
- WRIGHI.;THOMA;S:E pP™ —— Sires AGIESs (PO Box Narmbor s Nl Acceptabiel —  — - 1§
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32168
Ciry FL | Zip Codle
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state ol Florida.
SIGNATURE
Glgnature, typed or printed name of registered agont and tite il apolicabla. (NGTE: Rogisterad ADSNt 1 preilre raquired whan rainglating) DATE 4
7 ! f
\ L 8. Election Campaign Financing $5.00 May Bo Make Check Payable to B
( FILE NOW: FEE IS 5%1 25 Trust Fund Conlribution. Added to Fa:s Departmeant of State :
10. {QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ ]
TINE D X pelzts TmE TREASURER D) Change X Addition | 5 -
NAME ALCORN, THOMAS D NAME CURRAN, CAROL =~ O % i
sweer aooress |240 GOLF CLUB OR. STEETADAESS | 5990 SAWGRASS POINT DRIVE @
om-si-ze INEW SMYRNA BEACH FL 32168 Gr-s-2 | PORT ORANGE, FLORIDA 32128 8
TmE D O Delete e : Ol Change [ Addition [
NAME LEE, GARY HAME
sweer Anoress (2731 EVERGREEN DR. STREEY ADDRESS
erv-s--2¢ |EDGEWATER FL ) eiy-51-2P .
e D Mowe | me  [SECRETARY ' D Change (] Addiion
N ALCORN, LUCILLE C we | JOHANSON, BETTY -
srreet odrees (240.GOLF CLUBDRIVE - oo o = e R crpmranoesss.). 4 38~ BOUCHELLE=DRIVE--%#303 - S
cre-st-zp_ | NEW SMYANA BEACH FL 32168 orv-st2f | NEW SMYRNA BEACH, FL. 32168
TILE [ Delete MLE [ Change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-st-2P CITy-5T1-2iF
TTLE O cenee TITLE [J Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTi-5T-2P CiTY-ST-2P )
TLE 1 Delete THLE [ change [ Addition ‘:_
NAME NAME ' .
STREET ADDRESS STREET ADDRESS.
GITY-ST-2IP CITY-S1-2F
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further cenity that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have tha sama legal effect as it made under gath: that | am an officer or director
of the corporation or theflecelver or trustee empowered to executa this report as required by Chapler 617, Florida Stalutes; and that my name 2ppears in Block 10 or Block 11 1 l[ie
changed, or on an attagrimed withan addjess, with all other like empowered. i
SIGNATURE: | 1! Mtg\ﬂjr,u__gfm“_z—;q EQUIRICAROL CURRAN, TREASURER 1-11-02 386-426-5395
NAZYRE ANT TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data TCaytima Phoos ¥ I



