e |

“.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J19064 Feb 05, 2000 8:00 am
. Entity Name
ATLANTIC MARKETING REALTY, INC. Secretary of State
02-05-2000 90028 026 ***150.00
Principal Place of Business Mailing Address
8669 COMMODITY CIRCLE 8669 COMMODITY CIRCLE
STE 200 ORLANDO FL 328189003 FE AT
ORLANDO FL 33309 us UUU L BEad
us ’
T P i IR AR O RO
Suite, Apl. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE N THIS SPACE
City & State 7 City & State 4. FEI Number 53-2684385 7 I_ {injned forl .
zip Country Zp Country 5. Certificate of Status Desired O ﬁg.gg‘lﬁgﬁtiond
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent )
-— - T- e - -~ - | -Name s
DUMENY, MARCEL J A Street Address {P.O. Box Number is Not Acceptabie)
% FAIRFIELD COMMUNITIES, INC.
8669 COMMODITY CIRCLE, SUITE 200 :
ORLANDO FL 32819 oy — F L | Zio Code

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
Signalure, typed or printad name of registerad agent and titie it applicdble. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electi ian Financi

Tax filing requiremeant and elects to do so. " Aftet MAY 1, 2000 Fee will be $550.00 ’ Trizzllngciag O;;atl(?gung:ncmg 0O ﬁ:{ggﬂ%’;?e

(See criteria on back) O Make Check Payable 1o Department of State ‘
1. FFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD 1 Delets TTLE Mchangg [
NAME MCCONNELL, JOHN W NAME
streeT ADDRESS | 8669 COMMODITY CIRCLE STREET ADDRESS
CITy-s7-2I7 ORLANDO FL 33309 CITy-S1-2IP
TiTE PCEO 1 Delete TITLE . T3 Change Cee
NAME HANNING, FRANZ NAME
sTReeT ADDRESS | 8669 COMMODITY CIRCLE STREET ADDRESS
ITY-8T-2IP ORLANDO FL 33300 CITY-ST-2IP
TITLE e -VBSD _ : — B o X D DE|§£@ » - D Change _EJ ‘7:"_‘7_
NAME DUMENY, MARCELJ NAME i -
STREET ADORESS | 8669 COMMODITY CIRCLE STREET ADDRESS
CITy-s1-2IP ORLANDO FL 33309 CITY-8T1-2IP
e VPD U Celete TITLE D) Change [0 *+
NAME HOWETH, ROBERT W NAME
streer aopress | 11001 EXECUTIVE CENTER DR STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 72211 CITY-ST-2IP
TITLE AS [ Delete TITLE O change [ Addition
NAME BENNETT, WILLIAM J NAME
STREET ADORESS | 8669 COMMODITY CIRCLE STREET ADDRESS
CITY -S7-21P ORLANDO FL 33300 CITY-57-719
TITLE [T Delete TILE [ Change [ Additicn
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 'the infarmation
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 or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
b 5/49
7

Uate Daytime Phone #

SIGNATURE: /\




