2001 WNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # S99348 R May 22, 2001 8:00 am

1 Eniyname . | Secretary of State

SOUTHPORT ATLANTIC CORPORATION ' 05-22-2001 90028 038 ***150.00
Principat Place of Businass Mailing Adcress
P O BOX 57 P O BOX 57

LS 1% p—
e s [T

U

Suite, Apt. #, atc. Suite. Apt. #, elc. . DO NOT WRITE IN THIS SPACE |
: t
City & Stata City & Stata 4, FE| Number 65"031“)24 . Appiied For
Not Applicable ,
Zip Country Zip Country . $8.75 addonal '
8. Certificate of Status Desired. (3 Fee Requitad ,
6. Name and Address of Current Registered Agent ! 7. Name and Addrass of New Raggstemd Agent |
- T 0 Narmea = TR = — - = = I
- PIKOR; JEROME W~ = - ' "7 [ Sveet Address (P.0. Box Number is Not Acceptable)
BOX 57 9TH ST
KEY COLONY BEACH FL 33051
City FIL [ ZpCoce '
8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. . |
i ’
SIGNATURE : i — [
-.Mapwmdrnw-dwﬂuﬂlim. . ENOTE: Reglased Agant signalure requaed when renstating) DATE '
9. This corporation is ligible to satisfy lts Intangible FILE NOW!If FEE IS $150.00 10. Eloction Campaign Financing ‘ ] :
Tax filing reguirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund 0:nu?bulbn. O m‘!f;&m
+ {See criteria on back) Malke Check Payabie to Department of State T
- {1. < e OFFICERS AND DIRECTORS | [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ —
me* " TP ’ {7 Doleta TIMLE . (5 Change [ Adgition § :
e PIKOR, JEROME N |
STREET ADDRESS | 770 gTH ST l STREET ADDRESS §,
crY-sT-2P ) KEY COLONY BEACH FL , oy 8128 ﬁ |
TTE P . Ooss e D cange L) Addilion (-
NAME PIKOR, B C N e |
STREET ADDRESS | 770 STH ST STREET ADORESS '
crv-si-af | KEY COLONY BEACH FL : eiry-§1-2¢
TN I Coes. .. | wne [} crange [ Addion
NAME MHAME i
STREET ADDRESS STREET ADDRESS i
~CY-ST-TP - - | . . . — e e o e - B CIPY-ST-TP . . o . H
mE Dot TmE ’ Clchange  [J Addition 5
NAME NAME )
STREET ADDRESS ‘ STREET ADDRESS |
Ty S1- 2P ) CITY-57- 7P :
TILE Dostem TTE ’ O Ctangs T Addition :
NAME i NAME
STREET ADDRESS STREET AODRESS
CiTe- ST 2P ' . . CITY-ST-2P :
me o ] Delats TNE O Change [ Addition
MAME . NAME
 STREEY ABDRESS | ! STREET ADDRESS -
omestme [T ‘ CITY-SI-7P - i
13. | heraby certify that the Information supplied with this rg:\g does nat qualify lor the exemplion stated In Saction 119.07(3)(i), Florida Statutes. | further certify thal the information |
indicated on this repon or supplemental repont is frue accurate and that my signature shall have the same legal effect as i made under gath; that | am an offlcer ar direcior )
, o Iha corporation or tha raceiver or frustas empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appearsIn Block 11 or Block 12 it X
' changed, of on an attachment with ress, with all olher like empowered. ' - |
- - . - i
SIGNATURE: » %00 -0/ ;
. }uﬂvmoapmzﬂuusosuamomcmoamm 4 Date Caytime Phone #




