2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J83816 May 14, 2001 8:00 am
1. Entit Name
ATLANTIC DIGITAL CORPORATION Secretary of State
05-14-2001 90040 015 ***150.00
Principal Piace of Business Mailing Address
85t W STATE ROAD 436 851 W STATE ROAD 436
SUITE 1051 SUITE #1051
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714
US us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
e Cily. &3:St0t0 - . on =TT e | Clty & Stale__ e i 4._FEfNumber  £Q-9837005 . Applied Fer |
Not Applicable |
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOURDAN, MARCIA H Street Address (P.O. Box Number is Not Acceptable)
2629 BRECCA CT.
APOPKA FL 32804
City FL Zip 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
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating)} DATE
I FILE NOW!N! FEE IS $150.00 . ) ) . )
e bt o™ "~ ™ “Rifor MAY 1 2007 Fes wih b $380,0™ | 10" Secton Campian Fnancing $5:00 vay 80
areq Trust Fund Contribution. | Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O Delete TILE [ change [ Addition | 8
NAME JOURDAN, CHARLES S : NAME S
STREET ADDRESS | 2629 BRECCA COURT STREET ADDRESS 3
onv-st-zP | APOPKA FL CITY-§7-2IP 2
o
TITLE S O Delete TITLE [0 chnge  {J Addiion |
HAME JOURDAN, MARCIA H HAME .
STREET ADDRESS | 2629 BRECCA CT. STREET ADDRESS
CiTY-ST-2IP APOPKA FL 33712 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [J.pelete TTLE . [C] Chenge. . _.[7] Addition]_—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2iP
TITLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the recea@r br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmy /; n address, with all other like empowered.
v -
SIGNATURE: CHALUES TOUR0AA ‘f/zé/m 407 788 420
SIGWURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




