2000 UNIFORM BUSINETSS REPORT (UBR) j FILED

DOCUMENT # H45614 Mar 21, 2000 8:00 am
ATLANTIC COAST FINANCIAL CONSULTANTS, INC. Secretary of State
03-21-2000 90103 005 ***150.00
Principal Place of Businass Mailir'1g Address
3800 W. BAY TO BAY BLVD 3900 W BAY TO BAY BLVD
SUITE 22 SUITE 22
TAMPA FL 336296844 TAMPA FL 33629-6844 Ox2 AV
us us ]
F T o TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
i 59-2502432 Not Applicabie
zp Country th‘ Courtey 5. Cerlficate of Status Desired ~ []  $8-19 Additional
’ Fee Required
. G._Name and Address of Curreni Registerad-Agemt——————[-—— ==—7. Name and Address of New Registered Agent” "
l Name
OKELLEY’ CHARLES F. I Street Address (P.O. Box Number is Not Acceptable)
6212 J BAYSHORE BLVD. 5
- |
TAMPA FL 33611 |

City FL Zip Code

8, The above named entity submits this statement for the purp::)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typed or printad narme of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS‘; $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtibution. O Add.ed. ‘o Foss
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CD [ elete MLE T Change [ Addition

NAME Q'KELLEY, CHARLES F. NAME

sTreeT ADDRESS | §212-J BAYSHORE BLVD. STREET ADDRESS

CITy-ST-2IP TAMPA FL CITY-5T-2P

TITLE vSD | O Delete TITLE [ Change [T Addition

NAME CLARKE, RALPHAEL M. ‘. NAME

STREET ADDRESS | §212-) BAYSHORE BLVD. X STREET ADDRESS

orv-st-2¢ | TAMPA FL-. { e o~ KOs ) -

TITLE P P O betete TILE [ change [ Addition

NAME CLARKE, RALPHAEL M. ! NAME

STREET ADDRESS | §212-) BAYSHORE BLVD. STAEET ADORESS

CITY-ST-2IP TAMPA EL CITY-ST-2IP

TriE - 1 Detete TmE (i Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ Cchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-ZiP
I OTTLE 1 Delete TITLE [ Change [ Addition
" NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-21P . GITY-ST-ZIP

v

with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
I pte and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
to execufte this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g lother likh empowered. /

13. | hereby certify that 1he infopfation sfisatiad
indicated on this report or supplegs’
of the carporation or the réceiver i i

changed, or on an attachyngnt v

SIGNATURE:

]
=
@
=
c
@
o
N
o
o
o
g
g

Daytime Phane #

CR2FN34 (9/99)



