2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am:

DOCUMENT # 426678 = Secretary of State .
1. Entity Name 03-10-2003 90117 048 ***150.00
ATLANTIC BROKERS, INC. - T
Pr'incipg.il Placeof Business " . __ _ .. .. E"Mailing,add[esé' e e e e e
1556 ATLA!N'I’!C BLVD. ' . . 1556 ATLANTIC BLVD. . ’
. NEPTUNE BEACH FL 32266-6717 __. .. .. ... . NEPTUNE.BEACH FL.322668717 . . e — R RIS el
2. Principal Place of Business 3. Mailing Address ||||“| |m| ”l‘l ||‘|I m" ’||I| ‘I“ M“ I||” |1||| I"“ |'|I| Iml ‘"’
Suite, ApL. # 8lc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1462401 Not Applicable
Zp e e _Efu. ey .- . - “p - Country_ -~ m - epwm]. 8. Certificate of Status Desired-.— O ?g::g_mﬁ:l;;ﬁonal -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o g Name .
CALLAHAN, DENNIS H &' Street Address (P.O. Box Number is Not Acceptable)
s 1556 ATLANTIC BLVD %
ZANERTUNE BEACH FL 32266
Q‘\i 1y A
| b ) f R City A FL Zip Code

. the obligations of registered.agent.

- 7.7.03

jnatuce, typed o pr%ﬂ narme of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
bi (3

" Aﬂz:];llEa;q?‘g’I;é‘S F;%E\:rili?gfgg 00 9. Election Campaign Einancing $5.00 May Be

i ’ S ) Trust Fund Contribution. O Added to Fees

' "Make Check Payable to Flo]-ida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P - amel 1 Defete TALE [l Change [ Addltion 8_
NAME CALLAHAN, DENNIS NAME ‘ S
sTREET ADDRESS | 1556 ATLANTIC BLVD STREET ADDRESS g
CiTy-ST-2IP NEPTUNE BEACH FL 32266 CITY-S§1-ZIP 8
TILE v [ pelete TITLE [ change [ Additien %
NV CALLAHAN, NANCY H NAME
STREETADDRESS | 1556 ATLANTIC BLVD STREET ADDRESS
orv-s1-2¢___ [ NEPTUNE.BEACH,FL 32266 o - pomestze N o o ]
TIMLE [ Delete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e O Defete e ﬂ - O Charge [ Addition
NAME NAME ; _
STREET ADDRESS ADDRESS -
GITY-5T-2IP CITY-ST-2IP
TMLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-S5T1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addressgith all other like empowered,
SIGNATURE: _4 2 (et s D5 e 270> o 399 353
Date Daytime Phone #

SIGNATURI ’/ NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




