2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  PO0000101611 =

1. Entity Name

PONCE INLET TITLE, INC.

Secretary of State

01-21-2003 90190 018 ***150.00

Principal Place of Business
55 INLET HARBOR RD

LAk

PONGE INLET FL 32127

Mailing Address

55 INLET HARBOR RD
111

PONCE INLET FL 32127

JUUUbLLDBS

2. Principal Place of Business

4y 5. RIDLEW00D AVE

3. Mailing Address

Yyb4 5 RipLEWLOD AUE .

AR IR

Suite, Apt. #, etc, Suite, Apt. #, etc.

Q/CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
DpvTenA BEREH, FL DAYToNA BEALH, FL 59-3677533 Not Applicanie
Zga , I |_' LSE"E{J 6 ] p‘ \Zépg l , q Oc BUE?:I 6 ) H 5. Cerlificate of Status Desired O ?g'ggqlﬁ?:;‘iona'
6, Name and Address of Current Registered Agent . _7._Name and Address of New Registered Agent
M N
™Davis, PAMELA S

DAVIS, PAMELA $
55 INLET HARBOR AD

Street »Qﬁdﬁsq(ﬁOf%x.NuRb?riDsgogﬁifsﬁ) RUE.

SUITE 111

PONCE INLET FL 32127 City

DAYTHINA BrALH

FL

VIR

8. The above named entity submits this statement for the purpose g ing its registered offi

the obligations of registered agent.

PAMELA S. DAVIS

SIGNATURE

r registered agent, or both, in the State of Florida. | am familiar with, and accept

Nts—

Signaturs, typed or printed name of regislared agent and title if applicable.

{NGTE: Registerad Agent signature requirad when reinsiating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VPS [ pelets TITLE vPs @ change [ Addition
NAVE DAVIS, PAMELA S N DAVIS, PPMELA S

STREET ADDRESS | 55 INLET HARBOR RD STE 111 STREET ADDRESS 4 %. RINGEWOIOD AVE

cnv-s1-2F | PONCE INLET FL 32127 ciry-s1-21P DAY ToNA RERLH, FL .39.“4

TITLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TILE O .Delete _ B e . _— . [ change [ Acdition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ pelete TITLE DClchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

LR [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § om-stze

12, | hereby certify that the infarmation supplied with this filing does Aot qualify
indicated on this report or supplemental report is true and accufate and that}my signature shall haves

changed, or on an attachment with an address, with all other life empower#d.

a.game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exedute this repojt as required by Chapteda Statutes; and that my name appears in Block 10 or Block 11if
[

SIGNATURE: ___ SPAMEBAS!DAVIS E:GiJ17

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phona #

CR2E034 (16/02)



