2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # PQ4000064510

1. Entity Name

ATLANTIC SUN PROPERTIES, INC.

Principal Place of Business

3555 OLD MOULTRIE ROAD
ST. AUGUSTINE FL 03086

Mailing Address

1093 A1A BEACH BLVD

SUITE 413

§T. AUGUSTINE FL 320846733
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90031 006 ***150.00

AR RN RS0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3271289 Not Applicable
Zi i M i
P Country Zip Country 5. Certificate of Status Desired O gese-Zesq Lﬁic:;honal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GILLIAM, JAMES W JR. Street Address (P.O. Box Number is Not Acceptable)
100 DOGWOOQD DR.
ST. AUGUSTINE FL 32084
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 Florida.
LY
SIGNATURE .D; ) &@@J
Signagiur or printed name of register gent a icable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corportation is eligible to satisfy ils Intangiblé FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing N $5.00 May Be

Tax filing reguirement and elects to do §o.
{See criteria on back)

0o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delete TITLE [J Change [ Addition
HAME GILLIAM, JAMES W JR. NAME
STREET ADDRESS | 100 DOGWOOD DR. STREET ADDRESS
orsT2e | ST AUGUSTINE FL 32084 omy-1-2¢
TME VP 1 Delete TITLE Ochange [ Addition
NAME GILLIAM, JAMES W SR. NAME
STREET ADBRESS | 886 ATA BEACH BLVD. STREET ADDRESS
CITY -51-21P ST AUWSTNE FL CITY-5T-TP
TITLE %Dem TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7IP
THLE ~ {J Delete T [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-$T-1P
TILE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE . ) N {7 Delete TITLE O change [ Additicn
NAME ’ NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

13. | hereby certify that the information supplied with this filing does not qualify for the 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

lll chment with an addrgss, wit

all other like empowered.

T ;
T ﬁ{;@

' -—-\‘:'-‘\*:J“JJ

RINGUFFICER OR DIRECTOR

Daylima Phone #

135/7/47?/00 (Go) 229 -5y

CR2E034 (9/99)



