2001 UNIFORM BUSINESS REPORT (UBR) FILED

M :00 am
DOCUMENT # P96000103209 ar 22,2001 8:00 a
1. Entiy Namo ’ Secretary of State
ATLANTIC REALTY PARTNERS, INC. AN 03-22-2001 90012 034 ***150.00
Principal Flace of Business Mailing Acidrass
2600 NORTH MILITARY TRAIL 2600 NORTH MILITARY TRAIL
SUITE 160 SUITE 160 *
B80CA RATON FL 33431 BOCA RATON FL 33431
e s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applisd For
6W723832 Not Applicable
Zip Country ap Couniry 5. Certificate of Stalus Destred O gg'gesq.ﬁ?:;ﬁo"a!
~~  T"™p."Name and Address of Current Reglistered Agent— "7~ 7. Neme and Address’of New Registered Agenl” ~~ - -
_ ) Name
DE B%TR%E’MWERE TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 160
BOCA RATON FL 33431 _
City FL Zip Code

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

SIGNATURE
Signalura, typad ar printed name of registered agent and title if applicable, {NOTE: Registared Agent signalure réguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!{! FEE IS. $150.00 10. Elestion Campaign Fnancing $5.00 May Bo
Tax flling requirement and alects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O  addedto Fe){es
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE P 1 Dalets TLE [ change [ Addition
NAME DEBAPTISTE, MARC NAME
sTREET ADDRESS | 2600 N., MILITARY TRAIL, STE. 160 STREET ADDRESS
stz | BOCA RATON FL 33431 CTY-&T-7P
TMLE VPST <o O Delete TILE [ Change [ Addition
NAME DONNELLAN, RICHARD P NAME
STREET ADDRESS | 2600 N. MILITARY TRAIL, STE. 160 STREET ADDRESS
ory-sT-zP | BOCA RATON FL 33431 CITY-ST- 2P
“TITLE I - . B I N TILE - e Crchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TIMLE [ pelets TLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-ST- 7P CY-ST-2IP
TITLE O pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cenify that the information supplied with tfs filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgf¥isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cofficer ar director
of the corporation or the receiver or ruste ered to 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 attachrment wit Il other like empowered.

SIGNATURE: < //Z ?,A, ‘ B/ 78S B8

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Caytime Phone #

2
3

CR2E034 (10/00)



