2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51346

1. Entity Name

ATLANTIC SERVICES OF VOLUSIA COUNTY, INC.

Principal Place of Business

144 NORTH NOVA RCAD
ORMOND BEACH FL 32174
us

Mailing Address

144 NORTH NOVA ROAD
ORMOND BEACH FL 32174-5122
us

2. Principal Place of Business

S, Mova 120

455

3. Mailing Address

H45S 5 pMova s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90024 047 ***150.00

L NI

JUHEIIRIE:

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number , Applied Far
Ol p oM D 3:5;; o £ O o Qenee FL 58-2921645 Not Applicable
%i}p-\_‘ T4 Country ) Z{z ] 1 ‘1 . Cou_nlry 5. Certificate of Status Desired O . ?g'z‘?qlﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGGLESTON, WILLIAM R Street Address {P.O. Box Number is Not Acceptable)

144 NORTH NOVA ROAD

STE 102 3. DUA A

32174D BEACH FL 32117 _HSS M (&0 —

Drmoner Rezawy FL | ?*%%/y

8. The above named entig,subglits this statement for the purpose of changing its registered office or registered
LN

TL- I~ 6

Lu,\ Wﬁ

SIGNATURE

Y S

agent, or both, in the State of Florida.

Vepl>/

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

8. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

e —
FILE NGW!!! FEE IS $150.01B
After MAY 1, 50.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Deparimen of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPA O Delete TMLE ™Change [ Addition
NAME EGGLESTON, WILLIAM R. NAME
sTheer AooRess | 144 NORTH NOVA ROAD sreraooeess | ES 5. MO VA b,
arv-stze | ORMOND BEACH FL ov-sip | ONmOro Rt sch  Fo 32074
TME sT O Delete TILE Cbchange [ Addition
NAME EGGLESTON, JEAN D. NAME
streeT anoress | 144 NORTH NOVA ROAD STREETADORESS | 44 S5 F  AOva 28
or-s1-2P - | ORMOND BEACH FL CITY-ST-2IP DM mn REAco FL=22iDy
TILE ’ - O pelete  ~~-f| TTLE : e - [ Change- - [T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TMLE e [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TILE ™ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiarida Statutes. 1 further certity 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 4

changed, or on an attachmaa withan address, with all pther like empowered.
LS R P

SIGNATURE:

LRSI

W-D—’i‘(*m . ~i\‘$wul il

o P

'*7//! 290 C}DV/wf-o.rod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Da)dir'na Phone #

CR2E034 {9/99)



