2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J64644

1. Entity Name

ATLANTIC INSURANCE UNDERWRITERS, INC.

L]

Principal Place of Business

=25 NW. 77TH TERR.
ai SPRINGS FL 33067

Mailing Address

5429 NW. 77TH TERR.
CORAL SPRINGS FL 33067-2014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90081 028 ***150.00

|

IR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
59-2804482 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - : Name - - g PUFg—— —
WALKEH- WILLIAM A Street Address (P.C. Box Number is Not Acceptable)
5429 NW 77TH TERR
CORAL SPRGS FL 33067
Zip Code

I

Vi

City FL
8. The above named entity submits this slatemzyz?ase of changing its re%r registered age/nyoth. in the State of Florida/
LY
. /4 5 /
. >
SIGNATURE A]////J% 7{' /¢ {n / ﬁ‘ //l//—’ éy
DATE /

Signature, typed or printed name of registered agent and titls 1f applicabla.

(NOTE: Kegistﬁreu‘»’&ﬁ’énl signatura raquired w

4

hen relgswng]

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

e

- FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable ip Department of State

10. Election Campaign Financing
Frust Fund Contribution.

7

$5.00 May Be
Added to Fees

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

TITLE PD O Delete TITLE [ Change (] Addition
NAME WALKER, WILLIAM A NAME

STREET ADDRESS | 5429 NW 77TH TERR STREET ADDRESS

CITY-ST-71p CORAL SPRGS FL CITY-ST-21P

Tme vD O Delete TMLE [ Change [ Acdilion
NAME SEED, ANDREW W NAME

STREET ADDRESS | 3031 NW 112 AVE STREET ADDRESS

CTY-ST-2P CORAL SPRINGS FL CITY-ST-1IP

TITLE VO ' O pelete TITLE [Jchangs [ Addition
HAME WALKER, RANDIE NAME -

STREET ADDRESS | 5429 NW 77TH TERR STREET ADDRESS

CITY-$T-21P CORAL SPRGS FL CITY-ST-21P

WILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TILE [J Change [ Adcition
NAME :y MNAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CHTY-57-7P

TITLE [ Delste TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

13. | hereby certify that the information suppiied

]

with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the.information

indicated on this report or supplemenial regortis,true and accurate and that my signature shall have the same legal effact as if made under oggh; that | am an officer or diractor

of the corpaoration or the rgceivey or trugteefergppwere

changed, or on an attachmgniith an adgres

we e
[N

SIGNATURE: LY il

'SIGNATURE ANS TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith all other like empowered.

) $;h,4,55 14 fa '/

oy

Cate

» 5

d to exacute this report as required by Chapter 807, Florida Statutes; and tha} my nameAppears in Block 11 or Block 12 if

I’
’75-2' 4‘1 5

Daytime Phone #

—

CR2E034 (9/99)



