2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  FO1000003804 o Secretary of State
1. Entity Name 03-24-2003 90126 039 ***150.00
ATLANTIC RESOURCES OF KENTUCKY, INC.
Principal Place of Business Mailing Address
311 8TH AVENUE 311 8TH AVENUE
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Malling Address “"“II Im ||m "I]l "m Ilm "mllm |I||I "||“|m "m Im ""
Suite, Apt. #, etc. Suite, Apt, #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
61-1356691 Not Applicable
Zip -] :Coumry _ . Zp. __, . ... .Country = 5.:Certilicate of Status Desired... []..~ 98-79 Additional
' ) - " Fee Required™ "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER' JAMES L Street Address (P.O. Box Number is Not Acceptable)
311 8TH AVENUE
WINDERMERE FL 34786
City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
i 9. Election C ign Fi n
Ater May 1, 2000 Fee wil be $550.00 oot oo™ g $5,00 ueyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete THLE [3 Change [ Additien
NAME MAYER, JAMES L NAME
STREET ADDRESS | 311 8TH AVENLE STREET ADDRESS
CIvY-ST-21P WINDERMERE FL 34786 . CITY-ST-2IP
TITLE VS . O Delete TITLE [JChange (] Addition
NAME MAYER, JOHN M HAME
STREET ADDRESS 5000 RN‘ER KNOLLS DRWE STREET ADDRESS
OT-ST2P. |LOUISVILE KY-40222.. —. - - - - .. oo = QOWSTZR . . . oo oL . -
TILE O oelets TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J oeleta THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. I heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report ¢r supplemental repart is true and accurate 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 teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed, or on an 5 nt with an address, with all other like empowered.
W O Pir N S/,
SIGNATURE: }M\%/\\ AT~ ames £ er /1/23
G OFFICER OR DIRECTOR 4 [ Datf Daytime Phone #

~#IGMATURE AND TYPED OR PRINTED NAME O

%

CR2E034 (10/02)



