2003 FOR PR
UNIFORM BUS

e —————— 1]

OFIT CORPORATION

FILED |
Feb 27,2003 8:00 am .

INESS REPORT (UBR)

Secretary of State

1[.) gt? NEJZAENT # P99000034636 A ] 02-27-2003 90137 028 ***150.00
PONCE LIGHTHOUSE PROPERTIES, INC.
Principal Place of Business Mailing Address J
4620 S ATLANTIC AVE 4620 S ATLANTIC AVE
ENCE INLET FL 32127 PONCE INLET FL 32127
e S AT
Suite, Apt. # etc. Suile, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3574079 Not Applicabic
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addn’tional
Fee Requirad
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
T pE_TEI{ B HEF_R/UER
FR,EDMAN-’ RICHARD A Street Address (P.O. Box Number is Not Acceptabile)
4620 S ATLANTIC AVENUE
PONCE INLET FL 32127 S23 NortH Hatrax AUE.
City Zip Code
AYTopA BEAa i FL %5 o
8. The above named entity submit§ this)staternent 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 regisfdg% [/_\
SIGNTURE _ f){/: Z y 2 -2 ':O <
- tgnature fype: printedd name of ragistered agﬂﬂ‘.an title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATI
: FILE NOW!!! FEE IS $150.00 : . N
4 After May 1, 2003 Fee wi!!fm $550.00 1. 3. Eleotion Gampaign Financing $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE DV G Belete TMLE Vo O change  [ePRddition ]
N FOX, LLOYD A N - Doveras R.Qiris 2
STREET ADDRESS 11845 THE EXCHANGE, SUITE 200 STREETALDRESS | Y 6,206 S . ArepoTia AUE. p:y
Crv-si-7¢  IATLANTA GA 30339 P W | PoapE ET FL. 32120 i
TMLE EVP IE/De;e;e TITLE ) ; [ Change [T Addition g
NAME FRIEDMAN, RICHARD A Nae Brocerw, Dauvin V.
STREET ADDRESS 14690 S ATLANTIC AVE STREETADDRESS | | BY'S T HE. ExQHARAE <STE 200
G2 PONGE INLET FL 33127 | ATLANTA GA 2n3yq
e S O Detete TITLE D OJchange [ Acdilion
MM DINCKNEY, FREDJ , we  JORVM , STERHEL R,
STREET ADDRESS”[ {3455 THE EXCHANGE STE 200 0 T T T T s Ty ST 'T#JE TEXQUADCETTSTE zZop
CITY-ST-2IP ATLANTA GA 30339 CiTY-ST-2I9 ﬂ"r’—-AAJTA Q_,_ ,q 3 @33C?
TITLE T [ pelete TILE D j — [ Chenge Bﬁdm
NAME MATHIS, STEVEN B NAME MOELLER  HonAs Q,,
STRETADORESS 11845 THE EXCHANGE STE 200 SREADES | | QUE THE EXCHANCE STE zo0
Gr-sTZP JATLANTA GA 30339 CiTy-51-2IF ATLA oTA GA R 0330,\
THLE DP ] belere TITLE [ Change [ Adcition
NAME TREADWAY, FREDERICK C. NAME
STREETADDRESS 14620 S ALANTIC AVE STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 33127 CITY-ST-2IP
TImLE (T cetete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiﬁnég does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt anyyddrags, with all other like empowered.
A Ta%s =N
SIGNATURE: m ANTSE RE@&E@EQJ\A& 2. & RKS 7/2\/03 386-167- 1313

5lGNATlf1ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR
LV 4

DIRECTOR

Date Daytime Phone #




