-%

- | | FILED

2003 FOR PROFIT CORPORATION Mav 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  PO0000053557 Secretary of State
1. Entity Name 05-06-2003 90027 005 ***150.00
ATLANTIC MANOR MANAGEMENT, REALTY & INVESTMENT d
ORPORATION
Principal Place of Business Mailing Address
190 NE 199TH STREET £ O BOX 245805
STE 207 PEMBROXE PINES FL 33024
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, e1c. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES

City & State City & State 4, FEI Number Applied For

65-1029439 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPANN, JAMES JR.

Streat Address (P.C. Box Numbear is Not Acceptable}
190 NE 199TH STREET

STE 207

MIAMI FL 33179 City FL | Zncoce

8. The above named entity submits 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printad nama of ragistered agent ang title it applicatle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
9. Election C. ign Fi
After May 1, 2003 Fee will be $550.00 Trﬁ:tlﬁzndagw;:nat:?;uﬂ::ncmg - ?gj.gqong?; fe
Make Check Payable to Florlda Department.of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PVST [J petete TITLE [ change  [] Additian
NAME SPANN, JAMES JR. » NAME
streer anoess | P.O. BOX 245805 STAEET ADDRESS
ev-s1-z¢ | PEMBROKE PINES FL 33024 CITY-ST-2IP
TITE D [ elete TITLE Tl Ctange (] Addition
NAME SPANN, JAMES J NAME
staeet appress | PO BOX 245805 STREET ADDRESS
crv-si-z0 | PEMBROKE PINES FL 33024 CITY-ST-29
TILE [ pelete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-28
TLE [ pelete TLE Clchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP L CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
mME - 3 oelete TMLE [Jchange ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP Y -51-2IP

12. | hereby certlfz 1hat the information supplied with this filing does not quality for the exemption staied in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporalion or the rggeiver or trustee empawered to executeHws report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ept with an addresggAth all other lik pwered,

SIGNATURE LN LI 25 BV idAgy &dvm,t ‘//30/ Q3(55Y 17%- /553

SIGNATURE ANDTYPEDJOR PRINTED NAME owmms OFFICER OR DIRECTOR Daytima Phone §

CR2E034 (10/02)

AY  BBYI9L0



