| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name X 05-02-2003 90254 005 ***150.00
ATLANTIC BUILDERS, INC. 2
Principal Place of Business Maiiing Addrass
7800 BELFORT PKWY.. SUITE 200 7800 BELFORT PKWY., SUITE 200
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59_2331345 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, WILLIAM ) Street Address (F.O. Box Number is Not Acceptable)
7800 BELFORT PKWY., SUITE 200
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agant and tile it applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribuon. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VT 7 Delete TILE [ Change [ Acdition
NAE LANIUS, WILLIAM R NAME
STREET ADDRESS | 7800 BELFORT PKWY #200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2ZP
TITLE PD [ vetets F TMMLE ‘ [ Change [ Addition
NAME HOLT, WILLIAM NAME
STREET ADDRESS | 7800 BELFORT PKWY., SUITE 200 STREET ADDRESS
CiTY-5T-ZIP JACKSONVILLE FL 32256 CITY-$1-2iP
TILE VPM O Delete TITLE [ change [ Addition
e (MACKINNON, TAMI .~ NAME
STREET ADORESS : 7800 BELFORT PKWY., SUITE 200 STREET ADDRESS -
criv-sT-zp § JACKSONVILLE FL 32256 CITY-§1- 7P
TITLE VPC 7 Delete e (O Change [ Addition
NAME PURGASON, PATRICK Iil NAME
STRET ADDRESS | 7800 BELFORT PKWY., SUITE 200 STREET ADDRESS
CITY-8T-ZIP JACKSONVILLE FL 32258 CiTY-ST-2IP
TILE SVPF C Delete THLE [JChange [ Addition
NAME NEWMAN, NEIL NAME
STREET ADDRESS | 7800 BELFORT pKWY,’ SUITE 200 STREET ADDRESS
arv-stzf | JACKSONVILLE FL 32256 CITY-§T-2P
TITEE [ pelste TITLE [ cChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP

12. | hereby certity 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 carporation or the receiver or truglee empowered 1o exscute this report as required by Chapter 607, Figrida Statutes; ano that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aj

SIGNATURE: ___ S1¢ m&‘w%l? MM T ’7’@ 07 WY 2799529

SIGNATURE ANGHTYPED Ot PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

AY 206200

CR2E034 (10/02)



