2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # F16842 Secretary of State
1. Entity Name RER ¢ sfe ke
ATLANTIC INVESTMENT SYSTEMS, INC. 03-11-2003 50147 038 7#7150.00
Principal Place of Business Mailing Address
1702 S. WASHINGTON AVENUE PO BOX 247
TITUSVILLE FL 32760 TITUSVILLE FL 327810247 . :
- - NRAECHRERR AR TR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59’2070176 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 adationat
Fee Required
6. Name and Address of Current Registered Agent . D e e e 7. Name and Address of New Reglstared Agent .
s Name
EVANS, JOHN H ESQUIRE Street Address (P.O. Box Number is Not Accepiable)
' reel ress (P.O. Box Number is Not Acceplable
JOHN H. EVANS, PA. . ’
1702 S. WASHINGTON AVENUE
. TITUSVILLE FL 32780 City L FL Zip Code

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

SIGNATURE

Signature, typed or printed nerma of registered agsnt and tite it applicabie. (NOTE: Registarad Agent signatura requited when feinstating) DATE

]

FILE NOW!!! ‘FEE IS $150.00

Ater oy 1,200 Feo il vo S50 S o 800 e
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 7 Delete TITLE [ Change (] Additicn
NAME HOGAN, MELVA R NAME
streeT anoress PO BOX 247, 3474 TREVINO CIRCLE STREET ADDRESS
cmv-stze TITUSVILLE FIL 32781-0247 CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE v np eram——— — _ - -~ -} pelete™—= TME -~ =5 == i or 27~ e w3 n T = e o [] Change ~ ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [T Delete TATLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE C1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: @"%rmﬂ /4! HRED F-6-03

JIGNATURE ANDTYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
:
;

CR2E034 (10/02)



