1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000109823

1. Entity Name

LOFTON POINTE, INC.

Principal Place of Business

1325 ATLANTIC AVENUE
FERNANDINA BEACH FL 32035

Maitling Address

POST OFFICE BOX 17833
JACKSONVILLE FL 32246

2. Principal Place of Business. 3. Mailing Address

FP.O. Bax /200

Suite, Apt. #, elc. ; Suite, Apt. #, etc.

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90032 023 ***550.00

- AUUYE227Y

A A M B

DO NOT WRITE IN THIS SPACE

City & State City & State F 4. FEI Number — Applied For

‘ Fc’/?NﬁA})M?ﬂ' /{éﬁé/# A £4-36¢5/3 & Net Applicable
Zip _;r Country 32'3 03 S/ /(\:,o’ﬁyss A"{ 5. Certificate of Status Desired O ?eae.ggqﬁ:::gﬁonal

¢ 6. Name and Address of Current Registered Ager;t 7. Name and Address of New Registered Agent

L e - e - s L T Namege o — S —

BRANT, MOORE, MACDONALD & WELLS, PA. ’ TAKER MAN, SENTELFITT
! * Street Addre s(Pgofaox Numbdr is Ngt Aggeptable)

50 NORTH LAURA STREET 50 POLTH LR4RA STRecT

SuL 78

A0

N JersoNVILLE

FL | $3%0a.

of changing its registered office or registered

agent. or both, in the State of Flarida.

{NOTE: Registered Agent signature required wh

/ Signature Ryphd orV\r;t e of reflfitered agedkartd title It applicable.

en reinsiating) DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. Thg:orporaiion is eligible to gatisfy its Intangible
Tax filing requirement and ¢lects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1v 6208010

11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TITLE D ‘ [ Delete TITLE [ Change [T Addition §
NAME TREVETT, HARRY R NAME o0
streer anoress | 8144 SUMMITT RIDGE LANE STREET ADDRESS ?voS ‘
CITY-ST-2IF JACKSONVILLE FL 32256 GITY-ST-2IP Y
TILE D T Dalate TITLE Ol Change [ Addition %
NAVE MOCK, WILLIAM J JR. NAME
street ADORESS | 1676 REGATTA DRIVE STREET ADDRESS
orv-st-zr | AMELIA ISLAND FL 32034 CITY-ST-ZIP
TITLE . 1 L O pelete TITLE [JChange [ Addition

: N‘AME i Ea e gn—— ST e I g - T - Vf\_IA.ME = - - e g S-S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE ] Delete TITLE [ Change [} Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

13. { hereby certily that the information suppj
indicated on this report or supplemegia
of the corporation or the receiver orfry
changed, or on an attachment witlf g

SIGNATURE:/

¢ empowered to exacute this report as reg
diress, with all oiher like empowgtee

&4 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
port is true and accurate and that my signatyge shall have the same legal effect as if made under oath; that | am an officer or diractor
ie-my Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

ol




