2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000053557

1. Entity Nama

ATLANTIE MANOR MANAGEMENT, REALTY & INVESTMENT C

.

Principal Place of Business

180 M.E. 189TH ST., STE. 201
N. MIAME BEACH FL 33t79

Maliling Address

190 NE. 199TH §T.. STE. 201
N. MIAMI BEACH FL 33179

2. Principal Place of

{40 NE 199 Stveet

3. Mailing Address

P.0.Boy 245805

Suite, Apt. 4, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90042 014 ***150.00

| [

[

0O NOT WRITE IN THIS SPACE

vite, Apt. #, stc.
stle 201 Pesbroke
City & State City & State ’ 4, FEI Number Applied For
N.-M. Redch, FL embroke mee.f; 24 ©5-{0RFY39 Not Applicable
Zg;) 3 /7 7 C(o]untg 4 2% 3 o2 ‘/ ?O‘E’}t% A 5. Certificate of Status Desired O gg'gg‘:ﬁ?géﬁo”al
e . -. . _ .._6._Name and Address of Current Registered Agent .. _ . - 7. Name and Address of New Registerad Agent .

SPANN, JAMES JR.
3390 FOXCROFT RD., STE. C-111
MIRAMAR FL 33025

Name ;sq

mes Spann  Jr

Slreeit 6dgeis)pg Box/ryr?;% Not fﬁfaebng

Surte 20/

Al M. Beach

FL

Zi;:%(jge/ 7;

SIGNATURE

8. The above named entity su

this statement for the

-

rpose of changing its registered office or registered agent, of both, in the State of Florida.

Hlop/0r

»

Signature, typeﬂ printad name of registered aga;ﬂ aild tidde if applicabia.

(NOTE: Reqgisterad Agen signatura requirad when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!!!

o

FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIREGTCRS j 12 _
TNLE D O Delete TITLE O Chenge  [J Addtion | &
NAME SPANN, JAMES JR. NAME =)
street aporess | PLO. BOX 245805 STREET ADDRESS 3
CITy-5T-21P PEMBROKE PINES FL 33024 CITy-ST-2P u‘;.
TITLE O celete TLE O changs [ Addition 5
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

TE | T TR e s T B e RS Ty T IME - S o — — - [lcChange - [ Adalion=| —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

TITLE [ Delete TITLE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTy-ST-2IP

THLE [ pelete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

OTY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is true ang
of the corporation or the receivergr trustee empawered 10 execute this report
changed, or on an attachmeg

SIGNATURE:

an address, with all othe? like empowere

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

5//?5%'/ Gsy)Y25-I37

JSTENATURE AND TYPED OR PRINTEWNAME OF SIGNING OFF/CRF OR DIRECTOR

Darta Daytime Phone #




