2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00)

1 Bty vamo Secretary of State
ATLANTIC PRO-NUTRIENTS, INC. . 03-05-2001 90278 023 ***150.00
*
Principal Place of Business Mailing Address
725 8. KIRKMAN 725 S. KIRKMAN
ORLANDO FL 32811 ORLANDO FL 32811 (A48 D
Suite, Apt. #, gte, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54_1577044 Applied For
Mot Applicable
Zi Count Zi Countr
| B Lntry e v 5. Certificate of Status Desired O $8.75 acaitional
| Fee Required
‘ 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKBURN’ BRIAN Strect Address (P.O. Box Number is Not Acceplable)
725 S. KIRKMAN ROAD
; ORLANDO FL 32819
1 Cit ; Zip Code
: Y ol
i 8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida,
'+ SIGNATURE
Sigrature, typed 97 rinted name o registered agent and wile i apulicablz (NOTE: Registerad Agent S'gnature roguired wien reinstat 2g; DATE
| g oor iom s elic ; p Ht EE
: 9. This oo poration js eligible to satisy its Intangibie FiLE NOW!I! FEE iS. 5150.00 10 Election Campaign Financing $5.00 way 8o
' Tax fiting requirerent and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Coatrbution. O Added to Fees
' {See criteria on back) ([} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIELE P [ Dalete TILE []Changa ] Additon
NAME BLACKBURN, BRIAN J NaKIE
STREET ADDRESS 725 S KIRKMAN HD STREET AZDRESS
CITY-5T-21P ORLANDO FL 328” CITY-ST- 2P
TITLE [ Delete TIILE (I Change [} Additinn
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-§1-217 CITY-8T-2p
TIFLE [ nelete TIELE JChange [ Addition
NAKE KAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE [ pelete TITLE [ chenge [} Addition
AR MAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP J
TITLE [ Detete TITLE [ Crange [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
Cliy-87-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Additon
WNAME MNAKE
STREET AUDRESS STREET ADDRESS
Iy -$1-2IP GiTY-51-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes: and that my name apvears 0 Black 11 or Block 12§
changed, or on an attachment with an address, with all other like ¢ 'npowerod

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Zaytima Frone ¥

|
|
¢ |




