2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am

DOCUMENT # H44153 S t f Stat
1. Entity Name ecre al y O a e
ATLANTIC COAST SECURITIES CORPORATION 02-04-2002 90169 024 ***150.00
Principal Ptace of Business Mailing Address
3600 W. BAY TO BAY BLVD. 36800 WEST BAY TO BAY BLVD.
2 2
TAMPA FL 33629 TAMPA FL 33629
- . A ERRAN b
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2895026 Not Applicable
Zip Couny | 2o Country 5. Certificate of Status Desired O $8.75 Agditional
- 1 - - - T FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAHKEs RALPHAEL M. Street Address (P.O. Box Number is Not Acceptable)

6212 J. BAYSHORE BLVD.

TAMPA FL 33611 City FL | ZrCoce

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
a2 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signaiure required when reinstating} DATE
9, Ihisfﬁprporatign is eligtblde i? sz?tisfyciits intangitle FILE NO\;\”"2 l':rEE ISI'»"$b1 50.505% 0 10. Election Campaign Financing $5.00 nay 5o
axll |n.g r.eqwrement ang elects 16 do so. After May 1, 2002 Fee wlll be $ ' Trust Furnd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Celets TITLE [] Ghange  [] Adcition
N O'KELLEY, CHARLES F. NAME
STREET ADDRESS 8212_J BAYSHORE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE VSD O Delete TILE [ change [ Addition
have CLARKE, RALPHAEL e
't
STREET ADDRESS 6212_J BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL ’ CITY-ST-ZIP
TIILE - - - £ Delete B Tme - I [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE (O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 corporation of the receiver or trustee ampowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empoweread.

changed, or on an attachme ith an addfe$g, with all oth
SIGNATURE: __ ¥OL4L: % S Hllefo2 33§35 800 | xo

SIGNATl@j AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034 (9/01)



