’ . ’ R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am

it

Cw

.

DOCUMENT #

1. Entity Nama

ATLANTIC PRO-NUTRIENTS, INC.

F95000004857

ecretary of State

(03-03-2002 90086 043 ***150.00

Principal Place of Business

Mailing Address

BLACKBURN, BRIAN
725 S. KIRKMAN ROAD
ORLANDO FL 32819

725 5. KIRKMAN 725 5. KIRKMAN - = - v
ORLANDO FL 32811 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address ”"“u [“l "[l‘ Ilm Ilm Il"[ "m "m mu um {Im I"“ ‘"[ “Il
Suite, Apt. #, etc. Suila. Apt. #, etc. N . DO NOT WRITE. IN.THIS.SPACE -— -
City & State City & State 4. FEI Number Appliad For
b 54—1 577044 Not Applicable
0 i e Country S, Centificats of Status Desked [ 53-75 Additonal
ae Required
6. Name and Address of Current Roglnemd Agent 7 Nnme lnd Adduu of Mew Reglistered Agent
e e i e in = g S=le-Name— — SERER BT —

Sireet Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

B2 —

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.

SIGNATURE
g

netuen, yped TP Drinied narme of registared sQEnt and tite if appicable

(NOTE: Registersg AQent cignanyre raquired whan reingating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!| FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 moy Be
Added to Foes

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information

13. | hereby ceﬂlfz that the information supplied with this filin
indicated on this repon or supplemential report is true &
of the corporation or the receiver of trustee empowered 1o execute this repor as required by Chapl
changed, of on an attachment with an address, with all gther like ermpowered.

SIGNATURE: ____SIGNATURE R QUHEED

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRRECTOR

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
607, Florida Statutes; and that my narme appears in Elock 11 or Block 12 it

Daytitna Phong &

(See criteria on back) Make Check Payable to Department of State

1. OFFICEAS AND DIRECTORS 1Z. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11 _

TimE P [ petets TME [J Chenge [ Additlon | S

N BLACKBURN, BRIAN J NAvE e

STREETADDRESS | 725 S, KIRKMAN RD. STREET ADORESS §

ov-st2e | ORLANDO FL 32811 oy-sT. 7 &

T . T petete Tne DO Change [ Addition | &

NAME ' NAME

STREETADDRESS | T STREET ADDRESS T B i

Oy -81-27 CIvY-ST.2IP

TITLE [ Delete TME O change [ Addition
i I — . i e e ) ~

STREET AQDRESS STREET ADORESS

Ciry-§1-2P CITY-ST- 2P

TME ] Detete mEe [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CiTyY-St-2P

L O Dekete TmE [lchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESE

Cay-s1-2p CITY-ST-aP

TME O petste TME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-ST-ZP L CITY-ST- 2P



