2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # J77825 Secretary of State
1. Entity Name 01-10-2003 90071 019 ***150.00
ATLANTIC COMMERCIAL PROPERTIES, INC.
Principal Place of Business Mailing Address
8761 PERIMETER PARK BLVD P O BOX 17676
SUITE 200 SUITE 200
A AR AR
Us
2. Principal Piace of Business 3. Mailing Address
' PO Box 17676
Suite. Apt. #, ete. Suite, ApL. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State , 4. FEi Number Applied For
\J LoK3onyi ” e F L 59-2831898 Not Applicable
Zip Country ap A2 2 L.l. 5-" Céuntry 5. Certificate of Status Desired O ?eae-gesq Lﬁ:’edciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BRATHUNE, ROBERT E.
8761 PERIMETER PARK BLVD

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

: SUITE 200

< JACKSONVILLE FL 32216 City FL | Zrcooe

«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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and titie if appiicable (NOTE: Registerad Agent signature raquired when reinstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TILE PTD [ Delete TITLE O Change  [] Addition
HAME BRATHUNE, ROBERT NAME

street acoress {8761 PERIMETER PARK BLVD STREET ADDRESS

CITY-ST-7iP JACKSONVILLE FL CiTY-5T-2IP

TITLE v 3 Delete THLE - [ Change ] Addition
NAME CANELLA, MICHAEL NAME

sTreet ADDAESS | 8761 PERIMETER PARK BLVD. #200 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-7IP

LE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE M pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE i O change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and thaehy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora receiver or Irg owered to executs thi e by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SAGNE =hvoh : 5

ert B Boathune [-8-03  (904)b4i-1300

LisgtA) I

nv

CR2E034 (10/02)




