2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000006668 ) . . 02-28-2001 90109 Q347 === 58 />
1. Entlity Name . e ¢
ATUANTIC/NATIONAL MORTGAGE/CORP/ / _
le i " 2o 2
ATLANTIC FINANCIAL SERVICES, INC. 5o \ T o .
Principal Place of Business Malling Address ! S—" }..,’..,:-'}‘ &3
1200 ROUTE 73, SUITE 211 - 1300 ROUTE 73, SUITE 211 25 o 2
MOUNT LAUREL NJ 08054 MOUNT LAUREL N 08054 wFE 2 r;n"
L
Mo B O
2, Principal Place of Business 3. Mailing Address . “ll"“ ||" ||| " II I “II II " I I "m " ’IE '
. , 22 |
. Suite, APt ¥, eic. , Suile, Apt. #, 81, DO NOT WRITE IN THIS SPACE  €o1T1 &
i = .
" City& State City & Stale 4. FEl Number Applied For
22"3753355 Not Applicable
Zi Count Zi Count iti
° il P puntey 5. Certificate of Status Desired $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registeregd Agent
Name
CORPORATION SERVICE COMPANY . Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL I Zip Code
B. The above named entily submits thi; statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed o printed name of registered agent and Stie il applicabie. (MOTE: Registesed Agent signature required vhea reinstating) DATE
8. .This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS 3150.00 lecti ) )
Tax filng reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. $ri§:‘2:$ag:;:?guﬁg: neing [} fg;g?o“;ige
(See criteria on back) & Make Check Payable to Department of State o
1% QFFICERS AND DIRECTORS 12, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PCD : [ Delere e T O3 crange 5 Addiion | S
KAME PELLEGRINI, FRANK V NANE ' 2’
STREET ACORESS | 1300 ROUTE 73, SUITE 211 STREET ADDRESS 3 -
CITY-§7-21P CarY-ST- 2P s
MOUNT LAUREL NJ 08054 o
TE VD [ pelete TILE S O crange B Addition &
NAME KOEHL, MICHAEE NAME
STREET ADDRESS 1300 ROUTE ?3, SUITE 211 STREET ADDRESS
Bv-S2P | MOUNT LAUREL NJ 08054 o stz
TMLE O Delate TIMLE ‘ [ crange [ addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-$1-7iP CiTy-$1- 219
LE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP
UTLE O Deiete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS ’ ' STREET ADDAESS
CiTY-3§-2IP CITY-ST-2IP
TITLE 1 Delete WILE ' [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \W a\ a% [ 0 l
CiTY-ST-2ip CITY.8T-29
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119 0753){i), Florida Statuies. | further eertify that the information
indicated on this report or supplemental report ig true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trusige wered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oc on an attachm an AQdr, with all other like empowered.
SIGNATURE: (/ - Frank V. Pellegrini 2/8/01 856-924-2000
S ZIGNATURE AND D $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimo Phane ¥

- 'A"\%\ |



