2003 FOR PR
UNIFORM BUSI

FIT CORPORATION FILED

ESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

J83816

ATLANTIC DIGITAL CORPORATICN

Secretary of State

05-14-2003 90133 014 ***150.00

Principal Place of Business

851 W STATE ROAD 436

SUITE 5051

ALTAMONTE SPRINGS FL 32714

Mailing Address

851 W STATE ROAD 436

SUITE #1051

ALTAMONTE SPRINGS FL 32714

2 Prr ifal Place of Business

Pz oAK PU

IR AR

;‘@mg 0. "Box (61649

Sune. Apl. #, elc.

o8

Sulte, Apt. #, ste. B CHECK HERE IF MAKING CHANGES

May 14, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
./MWO (o7} y) /CL LTAMM Cfgé S AFL. 59-2837995 Not Appiicable
Zip Country Country " . 8.75 itional
2227 q . oo - 327'6"“? _ 5. Cerlificate, of Status Desired [0 —"‘gee nqﬂfﬂ'ma
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name
JOURDAN' MARCIA H Street Address (P.O. Box Number is Not Acceplabile)
2629 BRECCA CT.
APOPKA FL 32804
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered

pgent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00

Make Check Payable to Florida Departme

After May 1, 2003 Fee will be 555000

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
ht of State

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ‘ O Delete TITLE [dcChange [ Additicn
NAME JOURDAN, CHARLES S HAME

STREET ADDRESS | 2620 BRECCA COURT STREET ADDRESS

CITY-ST-71P APOPKA FL CITY-ST-2P

TITLE S . 3 Delete TITLE [JChange  [] Addition
NAME JOURDAN, MARCIA H NAME

STREET ADDRESS | 2629 BRECCA CT. STREET ADDRESS

CITY-§T-7IP APOPKA FL 33712 CITY-5T-2IP

e i - - = - ‘Toelete -~ 4 TmE 1 .- - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE M Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE [ palste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TITLE O oelete TITLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiveLor trustee
changed, or on an attachme

SIGNATURE: |

with this filing does not qualify for the exemption stated in Section 119. O?’gf ), Florida Staiutes. | further certify that the information
ort 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
empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SRV Shl> 457 258 GReo

an address, with all other like empowered.

= n

= T HABCES TR

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

|
|

CR2E034 {10/02)



ATTACHMENT golz4as?
383810
LN :

Atlantic Digital Corporation

851 West State Road 436, Suite 1051
Altamonte Springs. Florida 32714
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