2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V44833

1. Entity Name

ATLANTIC COAST MANAGEMENT, INC.

|

Principal Place of Business
801 NORTH NEW YORK AVENUE
WINTER PARK FL 32789

us

Mailing Addrass

P O BOX 2066
WINTER PARK FL 32790

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, BlC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90111 013 ***150.00

JL913¢

EHRREIMRTRAI

DO NOT WRITE IN THIS SPACE

T

.\
City & State City & State 4, FEI Number 59'3263388 Applied For
Mol Apricabtc
4p Country “p Country 5. Certificate of Slatus Dosired ] $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, MANUEL Il
601 NORTH NEW YORK AVENUE
WINTER PARK FL 32789

Sireet Address (P.0. Box Number is Not Acceptable)

City

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 Florida.

SIGNATURE

Sgnature, typed of printec nare of regisienen agent and

fanp cabe

(NOTE. Regisiorec Agent $ Qnaturs reguind

n reinstating)

CATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.

FILE NOWHT FEE IS $150.00

After MAY 1, 2001 Fee wili be $550.00

10. Election Cempaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Feas

(See criteria on back) Ll Make Check Payable io Deparimeni of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vV [1 Delate TITLE [ crange 7 Additicn
NAWE BARKETT, RUSSELL NEHE
sRFETADDRESS | 804 N. NEW YORK AVE. STREET ADDRESS
cr-s-22 | WINTER PARK FL 32789 5729 -
TITLE ] pelete TITLE (1 Change  [[] Acditias
MAME NAME
STREET ADDRESS STRIET ADDRESS
CITy-57-21p CITr-8T- 4P
TTLE ] Deiete TITLE O charge [ Ada‘.:imﬂ
NAE HARIE ;
STREE] ADDRESS STAEET ADIORESS
CITY-5T- 2P CITY-3T-217
TITLE ] pelexa TiL: O Change 7] Acdition
NARIE NAKIE
STREET ADDPESS STREET ADDRZSS
CITY-ST- 2P CIFY-$T- 7P
TILE [ Desete TILE O thenge [ Adeition |
NAME NAME .
STREET ADDRESS STREET ATORESS I
CITY-ST-7P CTY-ST-21 |
TITLE M pelee s [ Crange T Additon
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71 CITy-51-2P

13. | herchy certify that the infarmation suppliad with this filing docs not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atachment with an address, with all other like empowered.

~< -\ O

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZA A\ o
Cae

NS\ - e

oo

CR2E034 (10/00}



