2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

ZE585£0

1~ Enty Nare Secretary of State ,
ATLANTIC COAST TOWER OF FLORIDA, INC. 03-25-2002 90142 031 ***150.00
Principal Place of Business Mailing Address
1201 US HIGHWAY ONE 1201 US HIGHWAY ONE
SUITE 230 SUITE 230
e m—— ||||“I|‘ lll Ilm Ill“ |I|“ Ill“ "m Il“l m“lm ||“I’||HI.”I|‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0904402 Not Applicable
Zi C t i t S
P ountry Zip Courntry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CE - - e - - B ~ T Narﬁe’-—-(;"".': - o~ ——T g Tt ez v - [ - - el
. ETZ
DUFRESNE, DONALD P ESQ. LafFoRTy L. fif
Stree@ ress (P.O, Box Number is Not Acceptable)
BROAD AND CASSEL AD AnD (ASSE 2
1 NORTH CLEUATS STREET, #50 Ot Wozn Coemans Smsr, Sr . SoD
- City in Lo
West Pam Peacs FL | 5350
8. The above named enffty submits tp# ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatfre, tped or pnmame of registared agent and title it applicable. ‘;‘__ (NOTE: Registered Agent signature required when reinstating) X "_DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE ISI $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects t): do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution | Add-ed to Fees
(Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE PSTD [ Deiete T PsD X Change [ Adcilion | 5
NAME CHAPMAN, HERBERT LEE Il NAME CHAPMAY, WERRERT 1o TIT 2
stheet sooress | P.O. BOX 527 STREETADDRESS || 20} LS HWY OME  # 2.3D 3
CITY-ST-2P PALM CITY FL 34991 CITY-5T-ZIP AJDLW Parm REAC , FL 32408 §
TITLE [0 pelete TITLE vD [ Change @Addmon b3
NAME MAME HERRNG, DAVID M -
STREET ADCRESS SIREETADDAESS 1201 ©S Hw ouC  # 250
CITY-ST-ZIP CITY-$T-21P
omst | Qs Worw P Rgag £ B2¥08 |
=iE == T T e T [T LI Crange L@ Aadtion
NAME NAME C MI{FEL(A' MALE R
STREET ADDRESS STREET ADDRESS {1 20} 0% er evE 122, ,
CITY-ST-2P oITY-S1-2p bt Ta PAcm BBACH, FL 23408
me O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the informaticn
indicated con this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme iWn address, wilh.etrother like empowered.
41 s MY ey
SIGNATURE: " > RIS \!‘710& S\ 285-07F
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ‘ode Daytima Phone #




