”" 2000 UNIFORM BY)INESS REPORT (UBR) @ = .
DOCUMENT # H28852 FILED

1. Entity Name

ATLANTIC PORTFOLIO ANALYTICS & MANAGEMENT, INC. 00 APR 26 AMIC: 11
RETARY OF STATE
Principal Place of Business Mailing Address ¥ Ef%% E’E'J :FEURT{}’:\
201 E PINE ST 201 E PINE ST
600 STE 600
ORLANDO FL 32801 ORLANDO FL 32801-2719
us us .
F SEEEE NN ICE TR
Suite, Apt. #, etc. Suite, Apt #, efc. DO NOT WRIITE IN THIS SPACE

0109487

City & State City & State 4. FEt Number 59‘2896050 Applied For
. Not Applicable

Zp Courtry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Grelecki, Richard T.
SEALL, JOHN Street Address (P.O, Box Number is Not Acceptable)
201 E. PINE ST
SUITE 600 ' .
ORLANDO FL 32801 201 East Pine Street, Suite 600
City Zip Code
orlando, | FL | 32501

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE 41"/% 3-/5-0C

CR2E034 (9/99) - -

SignalureC@ %rgdrneaa nf,‘f‘;‘fxamt@g?teaniméa Eaﬁli:iama. (NOTE: Ftegiftarad Agent signature reruired when reinstating) DATE
9. This corporation iS eligible to satisfy ils Imtangible _ FILE NOW!!I FEE IS $150.00 ‘ S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. %IS;:: L::)Sn%ag Oi?:?bnugénnan0|ng O fdsd'oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN #1
TIMLE Dv O Delete TMLE ’ [J change [ Addition
NAME KNIGHT, JON M. NAME . SOnOQO322eE2g99——3
streeT oress | 201 E PINE ST 600 STREET ADDRESS -4/ 23/00--01040--001
orv-s1-2P | ORLANDO FL CITY-S7-2IP 830,50  sk]50. 00
TmE DP O Delete TITLE Ol change [ Additien
NAME HUGGINS, J. A. NAME
streeT anbress | 201 E PINE ST 800 STREET ADDRESS
crv-s-20 | ORLANDO FL CITY-ST-2IP
TILE D &0 Delete TLE O change [ Addition
NAME BARKER, DONALD J. NAME
sreer aooress | 201 E PINE ST 600 STREET ADDRESS
orv-st-z¢ | ORLANDO FL CITY-ST-2P
e [ O Gelete THILE O change [ Additicn
NAME GRELECKI, RICHARD NAME
street AbDRess | 201 E PINE STREET, SUITE 600 STREET ADDRESS
CITY-57-7IP ORLANDO FL 32801 CITy-51-21P )
TTLE [ Detete e _ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S7-2IP CITY-ST-ZIP
TLE [ petets TTE ‘ [3 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-51-20P

13. | hereby cerlily that the information supplied with this flling 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 accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer gr ggagtor
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 2if
changed, or on an attachment with anaddress, with all other like empowered.
ST ;}v?é M"é-- T PP B s Rl
SIGNATURE: V%\a Ao LLIRE D S5 -0 (407)843-7110

« SIGHNATUR| D TYPED OR PRINTED NAME OF S]GNING OFFICER OR DIRECTOR Date Daytimo Phone #
Rl(ﬁ_l_agf_ T. Greleckl, Secretary




