2000 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # H60184 Apr 22,2000 8:00 am
THE ATLANTIC.PRIDE CORPORATION ecretary of State
W e ST T 04-22-2000 90123 039 ***150.00

Principal Place 'of Business Mailing Address
215 § FEDERAL HWY 215 S FEDERAL HWY
103 103
STUART FL 34954 STUART FL 34994-2075
Us us
F R RBIVAT AR AR AN TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2542379 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Narry
MILLER. WILLIAM F . o /9%‘, H a2 %}MSK(.—"
’ ) Street Addressé_P.O. Bo mber is Not Accgptable)
931 RIVERSIDE DR. 2SS, Federzat wy  Swvite /03
77

STUART FL 34994

Wt T FL | “%5°%4

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

SiIGNATURE _ 21 cid@Dd ¢, MANSKE WW 5’/’540

Signatura, typed or printed name of regstered agent and utie if applicable. [NOTE: Registared Agent signature reguirad when reinstating} DATE
) o o . "

8. This corporation is eligible 1o salisly its [ntangible 7 FILE NOW1!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See criteria on back) O | Make Check Payable to Department of State

11. T OFFICERS AND DIRECTCRS ™ ™~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MTD O pelete TITLE [ change [ Addition

NAME MILLER, MARK W. NAME

steeeT acoress | 215 8 FEDERAL HWY #103 STREET ADDRESS

civ-st-2p .| STUART-FL: L CITY-ST-2IP

THLE PD [ Delete TITLE [ Change  [] Addition

NAME MILLER, WILLIAM F. NAME -

sTReeT sooreessT 93T RIVERSIDE DR STREET ADDRESS A1 S Farsmmadl My sfoF

crv-st-zp _-STHARFF——— CITY~ST-2IP STuATET 7

TITLE S0 . , [ pelete THLE T Change (7 Addition

NAME MILLER, ELIZABETH N. NAME

| - by -

steeT anorese—-93+-RIVERSIDE DR, STHEET AGDRESS 8 A5 5. /gvﬁz»:/ ks Z_ - rer )

oiry-sT-2f—— L STARFFE—— - CITY-ST-21P ST RT

TITLE [ pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE o O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CITY-5T-2IP

TiTLE ] Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | herehy certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the torporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

RPN o tra
. :;l-#ia’fi-_—‘uli.W/fv?i’ Lt IR Her -y/fAe

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa 7 Daytime Phone #

CR2EQ34 19/99"



