2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H60184
1. Entity Name

THE ATLANTIC PRIDE CORPORATION

"THE §

Principal Piace of Business Mailing Address

1000 SE MONTEREY COMMONS BLVD 1000 SE MONTERE
SUITE 101 SUITE 101

STUART FL 34499% STUART FL 3499
us us

Y COMMONS BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90123 005 ***150.00

TFF TN

v

T

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—25423?9 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_ddi!ional

] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
1T e e e = R S . e |- Name- . ... - - .
SKE' HIC 0 Street Address (P.O. Box Number is Not Acceptable)

1000 SE MONTEREY COMMONS BLVD

SUITE 101

STUART FL 34996 City Zip Gode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printsd nams of registered agent and title if applicable.

{NOTE: Registered Agant signalure raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida erartment of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE MTD (7 pelete TILE ' [ Change [ Addilion S

NAME MILLER, MARK W. NAME =

gimeet aooress | 93 GRANDVIEW BLVD STREET ADDRESS 3

CITY-ST-2IP READING PA 19609 BITY-ST-ZP 2
(3]

THLE PD ] Dalsts TITLE [ Change [T Addition g

HAME MILLER, WILLIAM F. HAME

STREET ADDRESS | 948 KENNET WAY STREET ADDRESS

crv-srze | WEST CHESTER PA 19380 oTY-51-2p

TITLE SD 1 pelete TILE { change [ Addition

e MILLER, ELZABETHN. __ . o _fMaMe P B

sTReET ADORESS | 948 KENNET WAY ' STREET ADDRESS )

carv-s7-2p | WEST CHESTER PA 19380 CITY-5T-2IP

TiTLE [ delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE ™ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-ST-2IP

TMLE [ Delete TILE [ Change [ Additien

NAME " ) RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

=y i
SIGNATURE: 22

5 /62

Lo 70y 7,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER QR DIRECTOR

2/2
7

Wate Daytime Phone #



