2001 UNIFORM BUSINESS REIQ;OR'E' {(UBR)

FILED
Jul 31, 2001 8:00 am

| ATLANTIC GENERAL CORPORATION

DOCUMENT #

1. Enlity Name

420926

Secretary of State

07-17-2001 90094 012 ***550.00

Principal Place of Business Mailing Address

6500 SW 11 ST €500 Sw §11 ST
MIAM! FL 33156 MAIM! FL 33156
us us

f
4
|
I

AR R ER RN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, eic. Suila, Apt. #, etc. DO NGT WRITE IN TRIS SPACE
City & State City & State 4. FE| Number Applied For
561445591 | ot Rostes
I & = Country Zip Country 5. Certilicate of Sialus Desired ! O ?g‘gesq::gﬁona,
'
6. Name and Address of Current Hogluterad Agem 7. Name and Addross of New Regls!eted Agent
o e T T L e RIS o ke "'"‘Nafne"—-f - —-—-—-—_-"---i/f-——-'z : C TR e ey
mm HERS B & 2. 2 Stresl Addregg(P.O. Box Number is Nol Acceplable} 0 '
6500 SW 111 ST ]
. ; i
MIAMI FL 33156 (n.-p,?-oo\ oS wd . ST;
Cily . I ZinCoda
Micmi Mta - FL | “58% st

8. The above named enjj

SIGNATURE

submits this statement for the purpose of changing s registered office or regisiered agent. or both, in 1he State of Florida.

1-2.5-0ot

stered agent end tile i apphicabla.

/

V}TE Raglsisied AQart sgnature raquined when reinsiating}

E DATE

9. This corporation is eligible 10 satisty its Intangible

FILE NOWI!! FEE IS $550.00

'$5.00 may Bo

]
10. Election Campaign Financing

Tax filing requirement and elacts to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See crileria on back) . Make Check Payable to Dopartmant of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD I petete ME Bd s 2. i ﬁChanDe ] Addition
A RIDGLEY,HERB B N g /Z‘%
STREET ADDRESS | G500 SW 111 ST STREET ADDRESS E
cm-sT-2P ( MIAMI FL GHTY-ST-2P '
Ll SD [XDpests TimE - 4 RlChange [ Addilion
e MOSELEY,LOUISE g Yok f+ Lol
STREET ADDRESS | 529 EAST 21 ST. SIREET ADDAESS b
onv-S-IP | HIALEAH FL CITY-ST-2P
T . O peste e e e e s e Chonge, D) Addition |
e T N N . -
- STREET ADDRESS - — .- sTREET ADDRESS - |- — —— P _—
CIrY-ST1-2¢ CIFY-ST-2P
TIMLE O pelete TINLE [JChange [ Adgition
NAME NAME .
SFAEEY ADDRESS STAEET AGDRESS
CITY-ST-2P L Crv-St-2p
e [ petete nnE Dchange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-T1P
TITLE 7 patete TME [J change [} Addition
NAME NAME
STREEY ADDRESS - STREET ADDIRESS i
CITY-s1-20 CIFY-$T-21P i

L

13. | hersby certi
indicated on

that the information supplied with this filin

dees nol qualify lor the exemption stated in Section 119.07{3)(i), Porida Stalutes. ) further centily Ihat the information
is reporl of supplemental report is true and accurats and that my signature shall have the same legal effect as if mada under oath; that | am an officer cr director

of the corporaticn or the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutas; and hal my name appears in Block 11 or Block 12 il

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

SIGNATURE:

SIGNATURE REQUIRED

éam_‘_« e /2197’(%,, 7- t'a-or Ger-t

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

/ Data 7 Daytima Phons ¢

CR2E034 (5/01)

i




