T T
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

A2 i

DOCUMENT #  PO0000084251 Secretary o g
1. Entity Name 01-15-2003 90291 031 ***150.00 c
POTTALA MANAGEMENT COMPANY, ING,
Principal Place of Business Mailing Address
201A 4TH AVENUE 601E 69TH STREET
MELBOURNE BEACH FL 32951 . #1125
us SIOUX FALLS 3D 57108
us
2. Principal Place of Business 3. Mailing Address
534 7T¥ Ave. Seuvry
Suite, Ant. #, ete. e, ’;“’; %e‘c‘ (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Bmo KI\WS s D 58 2567273 Not Applicabte
i C 2ip” - -|- try~ - . clemse L . iti
Zip ountry p Country © |78 Certificate of Status Desired . $8'75 A.dd't"?"al
5 7 o O 6 US/Q“ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURSBURG’ LINDA Street Address (P.O. Box Number s Not Acceptable)
701 LAKE DRIVE
SEBASTIAN FL 32958 _
City FL Zip Code
.8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd nama of ragistered agsant and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . )
. 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Tt Fun Gamton 0 0 S0 Mey 8o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T DFI"&OT%‘ Ghange Addition | &
0] Delete R, SpMes \/ Bfchange [ g
NAME POTTALA, JAMES V NAME PeT1 # =}
streer aooress | 601E 69TH STREET #125 sTReeT anDREss |53 77#M SeUTH AP # 3 3
orv-s-ze | SIOUX FALLS SD 57108 av-s-2r 1@re0kEARS SO 57008 @
TITLE O peleta TITLE [ change [ Addition (uj
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP T CITY-§T-2P = ] -~ — -5« . = R ok = frm]
TITLE 7 Delsts TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP 7
TIE O oelsts TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 delete TITLE [J Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [7j change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12. | hereby centity that'the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empawered 10 gwe porl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment wilkean address Avith all o samowerad.
c Aty o _
SIGNATURE: Uit/ [ /1i5H: OUIRED 1/4/03 321-626-4%87
SIGHWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




