FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) o Leid e )

CR2E034 (9/01)

1 Enty e / Secretary of State
ATLANTIC GULF C.C. CORP. 05-09-2002 90029 023 ***150.00
Principal Place of Business Mailing Address
13790 NW 4TH STREET 13790 NW 4TH STREET
SUITE 113 SUITE 113
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2345044 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditiona!
Fe& Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131
City FL Zip Code
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
Signature, typed or printad namea of registerad agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
9. This corporaticn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion . an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et Pt Gt 28 fgquo";:isae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE VD 2 Delete TITLE P/T/S/D Change  [J Addition
NAME GITLIN, GENE NAME GIBLIN, E.M, JR.
streer ooRess | 13780 NW 4TH ST., STE 113 STREETADORESS | 13790 NW 4th ST, STE 113
ar-sr-z¢ | SUNRISE FL 33325 O-STEP | SUNRISE, FL 33325
TITE PD X Dekete TITLE [J Change [ Addition
NAME AHERN, PATRICK M NAME
sTreeT ADoRESS | %BAHERN, 2 GREENWICH PLAZA STREET ACDRESS
CITY-5T-2IP GREENWICH CT 08830 ) CITY-ST-2IF
TITLE TD X Delete TITLE [ Change [ Additien
NAME WILCOX, JOHN R Il : NAME
sTReer aooress | % AHERN, 2 GREENWICH PLAZA STREET ADDRESS
CITy-§7-2IP GREENWICH CT 06830 CITY-ST-ZiP
TILE SD B0 Delete TMLE [ Change [ Agdition
NAME WILCOX, ROBERT J NAME
stheer aooress | % AHERN, 2 GREENWICH PLAZA STREET ADDRESS
arv-st-ze | GREENWICH CT 06830 CITY-ST-2IP
TITLE v &1 Delste TITLE [ Change [ Addition
HAME MILLER, ANDREA NAME
sreet AbDRess | 13790 NW 4TH ST., STE 113 STREET ADDRESS
orv-st-zp | SUNRISE FL 33325 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermentalsarort j e 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 gefustee Rd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment w Al other like ermpowered.
SIGNATURE: ‘¢ : —— E.M. Giblin, Jr. 4/29/02 (954) 838-7100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytimg Phane #




