2000 UNIFORM BUSINESS REPORT (UBR) FILED

T i

THE TOWERS AT PONCE INLET, TOWER i, CONDOMINIUM 01-19-2000 90139 009 ****6]1 25
Principal Place of Business 7 Mailing Address
4535 5. ATLANTIC AVE 4535 S. ATLANTIC AVE. . - -
#2000 #2000 (V24447
PONGE INLET FL 32127 PONCE INLET FL 32127-7075 .
us us
s e e W IR R TR IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3089817 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired [ ?eae'zgqlﬁ?:;ﬁonal
6. Name'and Address of Current Registered Agent CoT T 7. Name and Address of New Registered Agent -
N LR
™ Sivanve Kusso
Street ress (P.O. Box Nurglper is Not Acceptabi
JANO, GEORGE B Waiss S Hrianiie Aye.
4535 5 ATLANTIC AVE
#2504 Ulrr # 705
City j de
PONCE INLET FL 32127 Porne Tacer FL (25527

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i state of Florida.

SIGNATURE- Q/(Q W 61;&/‘9.4/\2_ y

Slgnatura, typad or ;‘)rinled name of regéer:;ﬂ‘;l_enl and title if applicable, {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Einancmg $5.00 May Be Make Check Payable to
-FEE IS $61.25 Trust Fund Contribution. 0l Addedto Fees Department of State
10. 7 OFFICERS AND DIRECTORS o l 11 o ﬂriiAlr:?DlTlONS,'CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE R [0) O Dalete TITLE [ change [ Additicn
HAME BALESTRA, LAWRENCE NAME
STREET ADORESS | 4535 S ALTANTIC AVE, #2502 STREET ADDRESS
CITY-ST-ZP PONCE INLET FL 32127 CITY-ST-2IP
i TME - SD . [ pelete 7 TITLE [ Change [ Addition
NAME YATES, GEORGE ' NAME
* STREET ADDRESS | 4695 S ATLANTIC AVE #2304 STREET ADDAESS
omv-sT-2P | DONCE INLET FL CITY-ST-2IP
TIME D ] Delete TILE [ Change [ Acdition
NAME " | JOHN CREGAN NAME
STREETADDRESS | 4535 S ATLANTIC AVE #2403 STREET ADDRESS
CITY-ST-2P PONCE INLET FL ‘N cmy-st-zp
me w M Dekete TITLE O Crange [ Acdition
NAME GEORGE B JANO HAME
STREET ADDRESS | 4535 S ATLANTIC AVE #2504 STREET ADDRESS
CITY-ST-2IP PONCE INLET FL CITY-$T- 2P
TITLE 5’ 1HVANG. & ($so ‘pD O pelete TITLE [J Change (] Addition
NAME Jfb"\?s 5 ﬁmﬁdﬂ"f— & &705 NAME
STREET ADDRESS & - _m ﬂ STREET ADDRESS
CITY-$7-21P Wae - LE7, * ) CITY-ST-ZIP
TILE 60 8 Eﬁ socos V. [ 3 pelete TILE [ Change [ Addition
we  \sge S Arianmie A 4403 e
STREET ADDRESS '4’ A STREET ADDRESS
oiY-51-2P NEE TaiceT, : CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the infarmation
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 cr director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other Hk/eypowerecﬁ.

R

CR2E037 (9/99)



