| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

May 06, 2002 8:00 am
1. Entity Name ecre ary 0 a e =
THE ATLANTIC COQUINA CORPORATION 05-06-2002 90022 026 ***150.00
Principal Place of Business Mailing Address
800 NORTH MAGNOLIA AVENUE 800 NORTH MAGNOLIA AVENUE
SUITE 1500 SUITE 1500
M . IR
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59—3017632 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- e e i it e i e ] = - S I e e - .FesRequired_, . _ _ .~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN_MEAD SERVICES, LLC
HlNSON’ LYNN JAMES Street Address (P.0. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVENUE 800 NORTH MAGNOLIA AVENUE
SUITE 1500 SUITE 1500
ORLANDOJ:L 32803 City FL Zip Code
ORLANDO 32803
8. ove enti i1s this st t faort| ose of changing its registered office or registered t or both, in the State of Florida,
DR SR S A RO, BT SO ORI > CAPBTARE ‘8 BOLARTH, B A s AS "THE SOLE MEMBER OF
DEAN MEAD SERVICES, LLC $ve J -
SIGNATURE _ ' " By: 7 ~A - Cb) ~ 04/23/02
Signatura, typad or printed nama of registared agemLlemapﬂcfmeHINSON?TE'WT_?ME&W raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election C ian Finamcin
(See criteria on back) D4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
me . DPT B Belete TILE DOchange O Additon | S
HAME BEAUREGARD, RAYMOND M NAME =)
streeT aoress | 2261 LAFAYETTE AVE. STREET ADDRESS 2
CITY-ST-28 WINTER PARK FL CITY-ST-2IP o
TITLE v = Dalet THLE D/F Change  [J Addition &
NAME HEALY, STEPHEN J. NAME HEALY, STEPHEN J.
STREET ADDRESS | 11290 S. TROPICAL TRAIL sweeranoress | 11290 S. ZTROPICAL TRAIL
crv-s1-2p | MERRITT ISLAND FL ' crv-sr-zr  [MERRITT ISLAND FL 32952
L S O Delete TITLE D/S X Change [ Addition
NAME HEALY, DEBRA J NAME HEALY, DEBRA J.
STREET ADDRESS | 11290 S. TROPICAL TRAIL smeeraooness |11290 8. TROPICAL TRAIL
CHTY-ST-2P MERRITT ISLAND FL ¢mv-51-2¢ |[MERRITT ISLAND FL 32952
TITLE [ Delete § Tme [ change [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O delate TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete THLE [J Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- ¥ 04/22/02 321-777-9302
ﬁm?ncsn OR DIHECTOﬂ- Date Daytime Phone ¥




