2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J77825

1. Entity Nams

ATLANTIC COMMERCIAL PROPERTIES, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90050 040 ***150.00

, Principal Place of Business Mailing Address

L PERIMETER PARK BLVD P O BOX t767€
Sues 200 SUITE 200
IACKeniALIC F| 30216

us

JACKOSNVILLE FL 32245-7676

No2 k6!

2. Principal Place of Business 3. Mailing Address

AT

AT

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 592631898 Not Applicable
Zi C i C i
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRATHUNE,-ROBERT E. -
8761 PERIMETER PARK BLVD
SUITE 200

JACKSONVILLE FL 32216

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

City

Zip Code

FL

8. The above named ent|

SIGNATURE

stered office or registered agent, or both, in the State of Florida.

/ //o /00
e

Signature, Typed of printed name of registerad gent and uile f applicabla.

{NOTE. Regisiered Agert signatute 1equited when rensiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE #S $150.00
After MAY 1, 2000 Fee wilt be $550.00

N LB .
10, Election
+ Trust Fungd Contribution.

T T

Campaign Finaﬁbfgg" o

! 5_._ Q’ ;’w Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTCORS 12. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE, - PTD - [ Detete TIMLE [Jchange ] Additien
NAME BRATHUNE, ROBERT NAME
staeer anoress | 8761 PERIMETER PARK BLVD STREET ADDRESS
CRY-ST-2IP JACKSONWVILLE FL CITY-ST-2IP
TITLE VD [ Detate TLE (I chenge [ Addition
NAME LOOSBROOK, FRANK HAME
sreet aboRess | 8761 PERIMETER PARK BLVD STREET ACDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE, = Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP e
TITLE 0 Delete TILE Tlcrange 1O Addition
NAME NAME
Jinces 8PNREST STREET ADDRESS
I B CITY-ST-ZIP .
e [ Datete TILE [ Change [ Addition
NAME
STREET ADDRESS
CIY-ST-ZIP ‘
[ pelete TIMLE [JChange [ Addition
_ NAME
H STREET ADDRESS
ST am Y -ST-7IP
= | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and hat 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 10 eéxecute thiefeglort as requretriyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wi 53, with all othar Lke sefipo red
Cae i e / é
“GHATURE = //te/so G &Y ASan
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} ] Dale v "~ Daytime Phone #

CR2E034 (9/99)



