2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F15199 May 05, 2000 8:00 am
1. Entty Name Secretary of State

AHCTIC PROPERTIES. INC. 05-05-2000 90008 001 ***150.00
Prircipal Place of Business Mailing Address
215 NORTH EOLA DRIVE 215 NORTH EQLA DRIVE
QRLANDO. FL 32801 ORLANDO. FL 32801-2028 9 5’ 1 0 0 0

N

Applied For

CLANDO o O Lp/bo , FL FENR 500085097 . e
z;s jq 2&72{»’4. Zip: 573 7 (2’;22' A 5. Certificate of Status Desired O feﬂe.g?qlﬁ:!:‘;ﬁonal

6. Name and Address of Current Registered Agent - - - - ~7.:Name and Address of New Registered Agent - - -

JOHNSON, LORAN A. 2 2 4 X SieaTets
215 NORTH EOLA DRIVE -y NUF@%&ACCQ%CE?’

ORLANDO FL 32801

P N ORLANDO FL [Z5%39

e B 11111111111
7 7

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

=
= Nag Entjty submits thisAtaterent for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.
7. To
A 4 " _
(e ) occ K Swafor.  4-20-00

SIGNATUR =
Sigrature, ry? or pr rame of registarad agent and hile i applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corweﬁgﬁe to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contributian, 0 Added w'\';gs ©
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME STD I pelete TTLE [ Change (3 Addttion g
NAME MORTON, PAUL NAME o
stReeT Aooaess | 9090 DON MILLS RCAD STREET ADDRESS §
CITY-57-21P DON MILLS,ONT,CANADA CITY-ST-2iP u
TIME PD O pelete TTLE [ Change [ Addition 5
HAME EPSTEIN, SEYMOUR NAME

sTREET ADDRESS | 1090 DON MILLS ROAD STREET ADDRESS

CITY-S$T-2IP DON MILLS,ONT,CANADA CIrY-§T-ZIP

TLE o [ Delete - TiTLE - C - - [ Change [T Adaition
NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-ST-2iF CITY-ST-2IP

Time [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE 7 Detete TILE ’ [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-ZIP

Tme (3 Ceiete ) TiLE [ chenge [ Addition
NAME NAME ;

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CTy-5T-2P

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental rkport isfrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of 1he corporation or the receiver or trustel\empgyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aitachment with an ad , ith all other like empowaged.

SIGNATURE: __ <. i A ’/J/”“/%?L_Ma%d Y-21-00 4l -4¥Y<¢eco

SIGNATURE ANDWPE}PR RPF{TRE NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




