2001 'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G21960

1. Entity.Name

ATLANTIC BUILDERS, INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90393 001 ***300.00

Principal Place of Business
7800 BELFORT PKWY.. SUITE 200

JACKSONVILLE FL 32256
LUS,

Mailing Address
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7800 BELFORT PKWY.. SUITE 200
JACKSONVILLE FL 32256
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2. Principat Place of Busingss 3. Mailing Address

[

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4, FEI Number 59_2331345 Applied For
' Nol Applicable
P ountry Zie Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
J. THOMAS GILLETTE, Il
Streel Address (P.0. Box Number is Not Acceptable)
7800 BELFORT PKWY., SUITE 200
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named antity submits this statement fer the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . o } ™
. :._.E_;Th'_s_ffpfra“f[' is eligible to satisfy its Inlanglble ___FILE Now!!! FEE IS $150.00 _ - 10._Election Campaign Financing $5.00-May-Bo—|—
Taxfiig Taquifement and elcts to dosa. After MAY ¥, 20 ee Wi 4 Trust Fund Contribution O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE VT O pesete TE [ Change [ Addition | S
NAME LANIUS, WILLIAM R NAME g
STREET ADDRESS | 7800 BELFORT PKWY #200 STREET ADDRESS 3
CITY-ST-Z1P JACKSONVILLE FL 32256 CITY-81-21P ]
oy
TITLE ' - [ Gelete TITLE Ochange [ Addition 5
NAME HOURITHAN, JOHN D NAME
sTReeT ADDRESS | 7800 BELFORT PKWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-2P
TINE VPS O elete TITLE [ Change [ Addition
NAME ZCH, JONATHAN D NAME
STREET ADDRESS | 7800 BELFORT PKWY #200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE P O Delete TITLE [Jchange [ Addition
HANE GILLETTE, THOMAS J 1ll NAME
STREET ACDRESS | 7800 BELFORT PKWY # 200 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS B . _[f_STREETADDRESS [- - - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TiTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-4IP

13. | hereby certily that the information supplied with this filin

indicated on this report or supplerental report is true and accurate and that my signalure
of the corporation or the receiver or trustee empowered to execute this reporl as required
changed, or on an attachmemh an address, with all other like empowered.

v g [ rman

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[\/e;[ Newman a/}b/ol

904 394- 1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

ext3ef




