2003 EOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # H99683 ecretary of State
1. Entity Name 04-16-2003 90166 007 ***150.00
ATLANTIC TELECOMMUNICATION SYSTEMS, INC.
Principal Place of Business Mailing Address
5849 OKEECHOBEE BLVD. #201 5849 OKEECHOBEE BLVD. #201
WEST PALM BEACH FL 334174352 WEST PALM BEACH FL 334174352
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59‘2659610 Not Applicable
Zip Country 4ip Country 5, Certificate of Status Desired O §8'75 Additional
ee Reqguired
6. Name and:Address of Current Registered Agent._ . _ . L. 7. Name and Address of New Reglstered Agent

Name

-

STABLER, JEROLD
5849 OKEECHOBEE BLVD. 201

Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH FL 33417

x

City FL Zip Code

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

SIGNATURE
Signatura, {yped or prinied name of registerad agent and title it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
. 9. Election Campaign Finangin
' After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion ’ O fc%e?ﬂ?oh;?é? °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11
TITLE P e [ Detate TITLE []Change [ Addition
NAME STABLER, JEROLD . NAME S
STREET ADCRESS | 5849 OKEECHOBEE BLVD 201 . STREET ADDRESS
arv-si-zp (W, PALM BEACH FL 33417 CITY-§T-2IP
Tme [ Delete NLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TILE S I i 0 -] (11Tl [ O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE e Ochange ] Additien
NAME NAM
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig flhpg does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemeptal report is true agerEccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the I'BCGFV jelpe emow fijto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig i q ather like empowerad.

SIGNATURE: /(€ REQUIRED Y o> SU-YU/Jo S

d ELSﬁNlNG QFFICER OR DIRECTCR Date Daytime Phone #

"y

CR2E034 (10/02)



