2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 343553

1. Entity Name

ATLANTIC CIVIL, INC.

Principal Place of Business

15900 SW 406TH ST
FLORIDA CITY FL 33034

Mailing Address

15900 SW 408TH ST
FLORIDA CITY FL 33034

2. Princinal Place of Business

QD AT\ \\\u\;

3. Mailing Address

AASO S\ %0 %—\u:au

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90094 017 ***558.75

LM

I

Suite, Apt. #, etc. % Apt. #, etc. SO NOT WHITE IN THIS SPACE
Sode- \IDD oule \ 250
City & State City & State 4, FE! Number Applied For
AART P\rf\'\ } FL— \Qm \ ?L” 59—1274059 Not Applicable
Z Country ~Country $8.75 Additionat

225\ D OS5

22\ S0

D

5. Certificate of Status Desired N
Fee Required

6. Name and Address oi Cutrent Registered Agent

= . - —

7. Name and Address of New Registered Agent

Name - e s -
TORCISE,STEVE Street Address (F.O. or is Not Acceptable)
15800 S.W.408TH_ST. SEN-NG! X1e Pruoy
P.0.BOX 3004 }
FLORIDAC?/FL33034 Cf_»odw— \2S0 —
N O ACG FL | 23¢58,

SIGNATURE

. The above namibrf s statement for the Purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registerad agent snd titla if

ppplicable.

(NOTE: Registared Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ’
{See criteria on back) - (R

?

. FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE C [ Delete THLE DO change [ Additan | &
NAME TORCISE, STEVE SR. NAME Q:r_’,
STREET ADORESS | 17000 SW 288TH STREET STREET ADCHESS @
CITY-ST-2P HOMESTEAD FL CITY-ST-2IP aH o
TMLE D ] Delete MLE : [Jthange [ Addition S
NAME TORCISE, ADELL NAME

STREETADDRESS | 17960 SW 288TH STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL CITY-§T-2P

TITLE P ‘ [ Delete TITLE [ Change [ Addition

NAME ‘|- TORCISE; STEVEUR: = *~ NAME T
STREETADDAESS | GR00 SW 101ST STREET STREET ADDRESS

CITY-8T-2IP MIAMI FL CITY-ST-2P

TME STD ] Delete TMMLE O change [ Addition

NAME TORCISE, RICK NAME

STREETADDRESS | 18000 SW 288TH STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL GITY-57-21P

TImE O petete TILE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S-21P CITY-ST-ZIP

TMLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-§T-21P

13. | hereby certify that the information sfipplied with this hlmg

indicated on this repont or supplemg
of the corporaticn or the receiveym

ghtal report is

SIGNATURE:

does nat qualify for the exemption stated in Secti

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or cirector
vered to execute this r¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3)(i), Florida Statutes. | further cert/fy that the information

SiGNA'I'UHE ANDTYPED OR PRINTED NAME OF SIGNING C‘TIDER OR DIRECTOR

Date Craytime Phone #




