2001 UNIFORM BUSINESS REPORT‘ (UBR) FILED

DOCUMENT # F86860 Jan 13, 2001 8:00 am
1. Entity Name S r S
PROPERTIES ATLANTIC, INC. ecretary of State
01-13-2001 90056 031 ***158.75
Principal Place of Businass Mailing Address
2603 MAITLAND CENTER PKWY 2603 MAITLAND GENTER PKWY
STE B STE B i
MAITLAND FL 32751 MAITLAND FL 32751 vuvucyl s
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number 59'2200546 Applied For
\ -~ Not Applicable
ap Sountry " Country 5. Certificate of Status Desired $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistyred Agent
N Name
BERMAN, REID S. )
Street Address (P.O. Box Number is Not Acceptable)
2603-B MAITLAND CENTER PKWY I
MAITLAND FL 32751
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttie 1t applicable. (NOTE: Registerad Agent signalture réquirsd when rainstating) DATE
. Thi isfy its Inlangi " 150. )
9 ;hnsfﬁ.orpormpn s ehtglt:g ;?eiatg&:;clits nlangible Aft Flhi:,‘?vzvém FFEE Isill$b 52:500 00 10. Election Campaign Financing $5.00 May Be
axti rng rngremen a 0 80. er ! @8 will be N Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PV O Delete TMLE ’ [ change [T Addition | &
NAME BERMAN, REID S. NAME e
staeeT a0oress | 1688 PINE AVENUE STREET ADDRESS 3 _
omv-st-27 | WINTER PARK FL 32789 CITY-ST-2IP o —
Ho
TmE ] Delete TiTiE [ Change [ Adoition | & —
NAME NAME —_—
STREET ADDRESS STREET ADDRESS
LiTy-81-2IP CITY-ST-2IP
TITLE ‘ O Delate TITLE [ Change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-8T-2IP CHY-ST-2IP
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE CJ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2Ip CITY-ST-2IP
TIME [ oelete T1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A n ~ LTy -§7-21P
13. | hereby certify that the iffdgrmatign sup;ﬂi with this filing does not qualify for the exemption staled in Section 119,07(3)(i) florida Statutes. | furthepertify that thejinformation
indicated on this report g gupplgrient ort is true and accurate and that my signature shall have the same legd) effect s if made under oath: jhat | ampan officey or director
of the corporation or theffeteiver of trufigq empowerad to execute this report as required by Chapter 607, Florida ptatutegf and that my name appear 1 dr Block 12 if
changed, or on an atla rﬂiig an ress, with all cther like empowered.
SIGNATURE: @ / oo 0 /20
= -SsGNATURE AN? v E OF SIGNING OFFICER OR DIRECTOR { f Data Daytine Phone # ¥




