2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

‘DOGUMENT # P98000032655
ATLANTIC ENTERPRISES OF PALM COAST, INC.

Principal Place of Business
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2. Principai Place of Business

Jaqy C-S K .Tedead tey
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" 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 Florida.
LY

3-23-061

Signatura, typed or printad name of registerad agent and title If applicable.

(NOTE: Registered Agent signature required w

hen reinstating)

DATE

Tax filing requirement and elects 1o do sc.
(See criteria on back}

9. This corporation is eligible to satisty its Intangible

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $350.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

17, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
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indicated on 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
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

On

Date

Daytime Phone #
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