2003 FOR PROFIT CORPORATION Jul 17}}(}%%%:00 am

~ UNIFORM BUSINESS REPORT (UBR) S Nl f Stat
"DOCUMENT #  PO0000010692 : gerelary ol dtate

1. Entity Name

PONTIFAX CORP.

Principal Place of Business Malling Addrass -

2905 BANCHORY ROAD 2905 BANCHORY ROAD 55051453

WINTER PARK FL 32792 WINTER PARK FL 32792
suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number - Applied For

59—362 1496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§ese--|£esq Lﬁici}tional
~ " 6.- Name and Address of Current Registered Agent e _ .- —.— . T. Name and Address of New Registered Agent  _ .
Name '

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of regisiered agent,

SIGNATURE
Signature, typed or printed name of registated agent and ttle if applicabla. {NOTE: Registered Agent signaturs raquited wheh reinstating) DATE
FILE NOW!1! FEE IS $550.00 ) o oy
9. Election Carnpaign Financin R
After September 10, 2003 Fee will be $750.00 pecton Capaion Faneino - $5.00 way 8o
Make Check Payable to Florida Department of State
14. OFFICERS AND DIRECTORS ~f 1. _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD O3 Dels T ) Dl change [ Addition
NAME ATKINSON, THOMAS J SR. AME .
street aopress | 2905 BANCHORY ROAD REEPADDRESS .
crv-st-ze  |WINTER PARK FL 32792 [-5T
e VSTD e / : [ Change [ Addition
NAME ATKINSON, MARY J HAME 5/
sTReeT ADORESS | JOOS BANCHORY ROAD STREET ADDRESS
orv-stze (WINTER PARK FL 32792 CIrY-5T-2¢
TITLE - R L 4 B 1317 —— - (O Change [ Acdilion
NAME wz o .
STREET ADDRESS STReET ADDRESS, )~ ”
CITY-ST-ZiP cm«y/
TITLE v [1 Delets 3 [ Change [ Addition
NAME NAME +
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-ZiP
TITLE \/ 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2P p CITY-ST-2IP

12. | hereby certify that the information supplie lind does_nog qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and agelratgland that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation o the receiver or trusteé émpowereg/igbxecd
changed, or oh an attachment withian i #

SIGNATURE:  SE (577 220UIRED 3-2-p3 76750280

7]
SIGNATURE AND TYPED OrRNTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

AV 082100

CR2E034 (4/03)
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