2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H60184
1. Entity Name R

THE ATLANTIC PRIDE CORPORATION

Mailing Address
215 § FEDERAL HWY

Principal Place of Business

215 S FEDERAL HWY

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90190 016 ***150.00

102 103 .
STUART FL 34994 STUART FL 34834
- : (GRS RRNEARIRER R
2. Principal Place of Business 3. Mailing Address |
/000 S5€ MonTeReY @ﬂﬁoab' Bl sop0 SE MosTraey (ommods € vO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTe fo/ Suite /OFf
City & State City & State 4. FEl Number Applied For
STuplh F e sruaetr FC 59-2542379 ol Appicabis
Zip ! Country Zip Country - ) $8.75 Additional
3¢ ??é 3459, 5. Certificate of Status Desired 0 - v Hequirer; fona
6. Name and Address of Current Registerad Agent__ o leeee .. .. 7..Name and Address of New Registered Agent
Name
MANSKE' RICHARD Street Address (P.O. Box Number is Not Acceptable)
215 S FEDERAL HWY /000 _S€_Mpuw7eley Conaions v
*SUIE 103 A TE for
STUART FL 34994 Ci Zip Cogde
Sruser FL | 5%,

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

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicable.

(NOTE: Registersd Agent signature required when reinstating)

[SAE

Yofor

8. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be 5550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTOAS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME =| MID {1 Delete TIILE [otange [ Addition
HAME *| MILLER, MARK W. NAME

STREET ADDRESS" 215 § FEDERAL HWY #103 STREET ADDRESS C\é Grs Ao ;J B\\; b3 g

orv-st-7¢ 1 STUART FL CITY-ST-2P ead A6 . FA 1760

TLE PD [ Dakete THLE ' P change [ Addition
NAME MILLER, WILLIAM F. NAME

sraeer A00ASS | 215 FEDERAL HWY #103 smeranoness | Q4B KENNET way

omv-s1-2¢ | STUART FL CITY-ST-2iP WesT Chesrer. 4 /73280

Tne —_— =SD .-~ L--’—— e e et - _« - =L Delete - TILE - -~ R 2 e . QChange * 7] Addition
NANE MILLER, ELIZABETH N. NAME

STREET ADDRESS | 295-§ FEDERAL HWY #103 STREET ADDRESS ‘S 8 k.z:de"r ujg 17250

CITY-51-2IF STUART FL. CITY-§T-2IP e g% Te72

TITLE ‘ ! ‘ 1 Delete TITLE ' d T change [ Addition
NAME n NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP . LITY-ST-2P

TITLE O Delste mime {Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-21P

TIMLE [ pelete TILE [Ochange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify 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 |sgal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

changed, or on an attachment with an address, with all other like empowered.

s T e ) Ml

Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?;/3(/09 /_é/o)(o 70-1 74T

Daytime Phone #

VLo

nv

CR2E034 (9/01)



