2003 FOR PROFIT CORPORATION Sgp OS,F‘%%(%DS:OO am
€

UNIFORM BUSINESS REPORT (UBR

cretary of State
1[_) E?,E NlaJmIZAENT # PO2000043415 09-08-2003 90141 013 ***550.00
ATLANTIC COAST REAL ESTATE, INC.
Principal Ptace of Business Mailing Address
401 QCEAN AVE.. SUITE 205 401 QCEAN AVE.. SUITE 205
MELBOURNE BCH FL 32851 MELBOURNE BCH FL 32951 .
R I INUNR LA
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ’ Applied For
o3CNsHES Not Applicable
o Country &p Country 5. Certificate of Status Desired [ ?eae-gesq “:‘i‘r":’é‘i"“a'
—-—___.__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ TT T eNamer — - -l L o - —
ngz;EA:\}EI: JSUlTE 205 Street Address (PO. Box Number is Not Acceptable) J
MELBOURNE BCH FL 32951
o City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

‘—‘.-S'rGNAT‘URE | -DMG@"A @h\’? ( T CCLKQW\}\ q- {-¢3

';‘_ Signature, typad or printed hﬁﬂragislared agent and title it applicable. {NOTE: Registered Agent signature required when reinslaling)" DATE
FILE NOW!Y! FEE IS $550.00 . o
. 1
After September 10, 2603 Fee will be $750.00 ° Erlj:t|§En%a&pn?:?&:;nnancmg (] fdsd.e?j{t)ohg:if °
Make Check Payable to Florida Depariment of State . '
10. . OFFICERS AND CGIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P LA O Gelete TITLE Jchange [ Addition
HAME CALKINS, DANIEL:J NAME
streer nvaess | 251 OCEAN RIDGE DR. STREET ADDRESS
CITY-5T-TiP MELBOURNE BEACH FL 32851 CITY-ST-2PP
me " O Delets THLE Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClTy-ST-21P CITY-ST-2P
Ao TILE- e i o s e PR - & pelete N I - - ) L L. .-[2l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-71P CITY-§1-29
T 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcmf-sr-zw CITY-ST-2IP

12. | hereby certify that the information suppliect with this filing does not qualify for thie_ exemption stated in Section 119.07(3)(i}. 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 effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
z - Daonel T ¢ ol ras ) T’?PS'M
SIGNATURE: ___ SIWGAT “::ﬁ’f-f?/; f"l:nu: Wffos 22721 P3()

SIGNATURE AND TYPED OR P| IGNING OFFRICER QR blREC‘I‘OH Caytime Phone #

v 60162L0

CR2ED34 (4/03)



