2001 UNIFORM BUSINESS REPORT (UBRJ ' FILED

DOCUMENT # F99252 Apr 03, 2001 8:00 am
17 Eny Nano ecretary of State

ATLANTIC CONTINENTAL’ [NC 04-03-2001 90044 016 ***150.00
Principal Flace of Business Mailing Address
3480 S MILITARY 4A 9480 S MILITARY 4A )
P O BOX 4529 P O BOX 4529 AT O0Y
BOYNTON BEACH FL 33424 BOYNTON BEACH FL 33424

Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

0510060

City & State City & State 4. FEl Number Applied For
59-2222086 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired | ?esell-:irgq Iﬁ?:{;tit)nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
) SES%MSIN"EI’U'_\:_IE:YO_&QS A, R, e e [ SeE AT ESE (P.O B Number is Not Acceptable) -
BOYNTON BEACH FL 33426
City FL Zip Code

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

CR2EG34 (10/00)

SIGNATURE
Signaturs. typed or printed nama of registered agen: and hile if applicabla. (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
) R - ) "

9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Celete TE [F] Change  [] Addition
NAME SOLIMINE, NICHOLAS A NAME

STREET ADDRESS 9480 S M|L|TARY 4A STREET ADORESS

CITY-S7-2IP BOYNTON BEACH FL CITY-ST-2IF

TIMLE DVP [ pelste TITLE [ Change [ Addition

NAME KNOBBE, NITA L. NAME

STREET ADDRESS 0480 S M"JTARY 4A STREET ADDRESS

CITY -ST-2IP BOYNTON BEACH FL GITY-ST-ZIP

TITLE O delete TITLE [J.Change  [] Addition

e T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2IP ‘

TITLE 1 Delete TIME {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

e [J Deletz TmE (JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-2iP

LE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 samae legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Y0et) 2B st Mivmt (Knossz 33)[07 52 738 G 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




