FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90194 038 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099593

1. Entity Narme

219 SOUTH ATLANTIC BOULEVARD, INC.

3. Mailing Address

56 Maple Street
Suite, Apt. #, etc.

2. Principal Place of Business

219 South Atlantic Blvd.
Suitq,‘Apt. # elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FLi. Warwick, RI 06-1531947 Not Applicable

Zip Country Zip Country - ) $8.75 Additionat
33300 USA 02888 USA 5. Certificale of Status Desired d Feo Roquired

7. Mame and Address of Current Registered Agent

Name

Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street’

City p Cod
'll"allahassee FL 323%]i 2525

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 registered agent.

SIGNATURE

ature, typad or printed name of registerad agent and titke if applicable,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

OFFICERS AND DIRECTORS

10,

PTS

Kent, Michael C.

7523 Orchid Hammock Drive - |
West PaliiBeach, 'FL ~ 33412~
\Y

Orr, David

2001 Highland Avenue
Birmingham, AT 35201

TLE

NAME

STREET ADDRESS
CITY-§7-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-S1-2p

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true 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 or the receiver or trustee,empowered (0 execule this gepogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an a%er
SIGNATURE: gé/ﬂ 3

/§I€NATURE AND TYPED OR PRINTED MTF SIGNING QFFICER OR DIRECTOR

Daytima Phone #

CR2E034B (12/02)



