2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H44153 Jan 20, 2000 8:00 am

+1. Entity Name

ATLANTIC COAST SECURITIES CORPORATION Secretary of State

01-20-2000 90117 033 ***150.00

Principal Place of Business Mailing Address
3800 W. BAY TO BAY BLVD. 3300 WEST BAY TO BAY BLVD.
%iMPA FL 33629 ﬁum FL 336296844 i
us us '
E e s RN
Suite, Apt. #, etc. Suite, f"«\pt #, etc. DO NOT WRITE IN THIS éF;ACE

City & State City & State 4. FE) Number 59-2895026 ! Applied For
Not Applicable

Zip Country Zi Country 5. Centificate of Status Desired O $875 Additionai
‘ . Fae Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — = [ Name - - ST Zaem” - = - - B . L
CLARKE, RALPHAEL M. Street Address (P.O. Box Number is Not Acceptable) :
6212 J. BAYSHORE BLVD. , |
- i
TAMPA FL 33611 e TRERE

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla. {NOTE: Registsred Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ ) .
- 10. Efection Campaign Financir:
Tax filing sequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e o G g ffd‘?ﬁo"gzg Be
(See criteria on back) | Make Check Payable to Department of State ‘
11. : CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POT O Delets TME [ Change  [J Addition | &
NAME O'KELLEY, CHARLES F. NAME %
STREET ADDAESS | §212-4 BAYSHORE BLVD. STREET ADDRESS Q
omv-st-ar | TAMPA FL CITY-S7-2P H
i
TiTLE vsh 1 Delete TILE [Ochange [ Addilion [ O
I
NAME CLARKE, RALPHAEL HAME i
sTReeT ADoRESS | 6212-J BAYSHORE BLVD. STREET ADDRESS !
emv-st-zP | TAMPA FL CITY-ST-21P 1
_THILE | . e - o .. [Delete _Bome .- .. . .l e -[i]]- Changs = []-Addition:
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P !
TITLE [ pelete TITLE Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IF ‘
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-57-21P ‘ CITY-ST-2IP
TILE L : O Delete NLE [ Change  [J Addition
NAME NAME ;
STREET ADDRESS : STREET ADDRESS . : .
oyt [, CITY-§1-2p o ' Moo

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver grifustee el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment vl g ith all ather like empowared. '

/12 2oy 913 -£38-80) A ser

Date Dayume Phone #

£ ) T

SIGNATURE:




