-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida.

SIGNATURE :
Signature, typad o printad name of registerad agant and title if applicable. {NOTE. Ragisteret Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE 1S $150.00 | 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Carntribution. O Add-ed to Fees
{See criteria on back) O Make Check Payable to Depariment ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP 2 Delete TMLE [Jchange [ Addition

NAME YECKER, CHARLES NAME

streeT AD0RESs | 1463 GALLOP DR STREET ADDRESS

CITY -5T-21P LOXAHATCHEE FL CITY-sT-21P

TILE 3 Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGORESS

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

TITLE COlDelete = --w—f TTE - - — . _— . [] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADBRESS

CITY-$T-21P CHY-ST-2IP

TITLE [ pelete TITLE O change [ Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -51-2IP CITY-ST-7IP

TITLE [ pelets THTLE ' [JChange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-ST-2IP

TILE (] Delete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all giher like empowered.
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©OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

)

s N i
siaNATURE: . CBB.CF

SIGNATURE AND TYPED OR PRI

DOCUMENT # K64612 May 08, 2000 8:00 am
ATLANTIC CONSTRUCTION SERVICES, INC. Secretary of State
05-08-2000 90073 045 ***]158.75
Principal Place of Businass Maiiing Address
1570 NW 33 ST 1463 GALLOP DRIVE
POMPANO BCH FL 33064 LOXAHATGHEE Fi 32470-3934
us
i
T T AT TAAP R C TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0105949 Not Applicable
2P . - jCoumry Zip Country 5, Certificate of Status Desired gese'gg‘lﬁfe‘gﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
YECKER' CHARLES B Street Address (P.C. Box Number is Not Acceptable)
1463 GALLOP DR
LOXAHATCHEE FL 33470
City FL Zip Cooe

CR2EQ34 (9/99)



