FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # K14770 ecretary of State
1. Entity Name 04-30-2003 90024 025 ***150.00
ATLANTIC-GULF INVESTMENT CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 6474 P.0. BOX 6474
CLEARWATER FL 34618 CLEARWATER FL 34618 1 1 0259 78
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-287%30 Not Applicable
ap Country i Country 5. Certificate of Status Desired O geae-ggq l‘;\il‘:]:;ﬁo”a'
6. Name and Address of Current Registered Agent-—-~ . . - -- =[. .~ zoee—ren-— ~7»Name and Address of New Registered Agent ~™ =~ "~ ~
Name
VERNON J Us Street Address (P.O. Box Number is Not Accepiable)
1721 RAINBOW DR
CLEARWATER FL 33755
4 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ) )
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trdst Fund Coﬁ]tr?bution. | O fdsd.g:ROh’ll?;sB °
Make Check Payabie to Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 1 Delete THILE Ol Change [ Addition
NAME VERNON, J. MARCUS NAME
streer aooress | 1721 RAINBOW DR. STREET ADDRESS
crv-s-zp | CLEARWATER FL 33755 CITY-S7-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - S e e S T Tpede™ 7 fmiE TR e — - T YT 0 - [ Change - [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2IP
TITLE 1 Delete MLE {1 Change  [] Addition
NAME KAME ,
STREET ADDRESS STREET ADDRESS |
cIvy-§1-21p CITY-ST-2IP
TME [J celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P I CITY-51-2IP

12. | hereby certify that the informatioh sfopliefl with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further cerlify that the information
indicated on this report or suppl ort 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 corporauon or the receiverfor ffustef empowered to execyl is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

SIGNATURE: ___ S|/ . REQISIF R s U:El?pod Ylaglod  qar-447-t4144

SIGNAT%EMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E0234 {10/02)

'



