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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O00101611 =

1. Entity Name

PONCE INLET TITLE, INC.
~
Msiiing Address
4000 5 ATLANTIC AVE
WILBUR BY THE SEA FL 32127

Principal Place of Businass

4000 $ ATLANTIC AVE
WILBUR BY THE SEA FL 32127

—
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FILED
Jul 04, 2002 8:00 am
Secretary of State

05-29-2002 93645 025 ****61 .25
07-04-2002 90549 001 ****07 50
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2, Principal Pl;':ce of Busingss 3. Mailing Address -
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6. Name.and Addreas of Current Reglstered Agent - r - 7. Namae and Address of New Reglstarad Agent
' NamiR~, ).
- Yamoelo. S Davis .
LYNCH, JOUN J I S .
. treet Address . Box Number is Nol Acceptable)
4000 S ATLANTIC AVE Lot tlhae RJ
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N
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naffied enyly submits this statemest for the purpesa of changing its registered office or registared agent, or both, in the State of Florida,
AL
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k_}_g&g: Aegistered Agent sighalure required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wlli be $550.00
Make Check Payable to Department of State

_B-_This corperatlon Is eligibla 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

.

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
T D 0 Delete I Thie O crange [ Adation | 5
NAME LYNCH, JOHN J i . NAME g
stcer aporess | 4000 S ATLANTIC AVE STREET AODRESS 3
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NAME HAME -~ .
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TITLE RS 0 beiste MLE [ Change [ Addition
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 5, 2002

PONCE INLET TITLE, INC.
4000 3 ATLANTIC AVE
WILBUR BY THE SEA, FL 32127

\i  Subject: PONCE INLET T

Reference Numbef: P00000101611

'Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

There is a balance due of $88.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX

1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30.DAYS OE THE_ _______
7 "DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/ns" . :
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



