2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G21960 Apr 21, 2600 8:00 am
ATLANTIC BUILDERS, INC. ecretary of State

04-21-2000 90083 001 ***450.00

Principal Piace of Business Mailing Address
7800 BELFORT PKWY., SUITE 200 7800 BELFORT PKWY.. SUITE 200
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-6920
Us Us [
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2331345 Applied For
Mot Applicatle

“ Country ap Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
_ 6. _Name and Address of Current Registered Agent . .- | _ . . -_.__ . ~=7..Name and Address of New.Registered Agent— .-~ -- i

Name

ASH' WILLIAM J li Streel Address (P.O. Box Number is Not Acceptable)

7800 BELFORT PKWY., SUITE 200

JACKSONVILLE FL 32256
City FL Zip Gode

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 | . N ) F
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. $rlj§t":—33n%agoaat“r?;u;g: neng 0 fdsd.e?j%hé?e’;: e
{Ses criteria on backy U Make Check Payable to Departiment of State ‘
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME PD ﬁfogme THLE O Change  [J Addition
NAME ASH, WILLIAM J NAME
STREET ADDRESS | 7800 BELFORT PKWY #200 STREET ADDRESS
Cimy-St-2IP JACKSONVILLE FL 32256 GiTy-57-2Ip
TLE vT [ petete TLE : O change [ Addition
HAME LANIUS, WILLIAM R NAME
STREET AODRESS | 7800 BELFORT PKWY #200 STREET ADDRESS
CIry- 57-21P JACKSONWVILLE FL 32256 CITY-51-7P
TMLE Vs 1 Delete e I Change [ Addition
NAME HOURITHAN, JOHND- — —~- — n ez ol NAMET e [t e Temme T oo el - e g
STREET ADDRESS | 7800 BELFORT PKWY STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32256 oITY-ST- 2P
e VPS O Celete TITLE [ Change [ Addition
NAME ZICH, JONATHAN D NAME :
sTReeT anress | 7800 BELFORT PKWY #200 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE P '3‘—-‘—;\ oAS (5 L_J_E.T'I'E-'ﬁﬂ SITLE [J Change [ Acdition
NAME ‘ NAME
STREET ADDRESS 1200 Be\%’(* Pk + 200 STREET ADDRESS
CITY-ST-7iP JmckSonv \ Hel Fl 3zr=c CITY-ST-719
T . O] Delete e O Change - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIIY-5T-1IP N\ CITY-ST-21P

13. | heraby certify that the information supplied fvith thig 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 supplemenyal repbrt is trug 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 corparation or the receiver or tjlustee gmpoweked {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with gn addpess, with all other like empowered. ( q 04

SIGNATURE: AL CHEANA S BoNNEERm Lamws 4 1aloe 394 900

SIENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Dayume Phone #

CR2E034 (9/99)



