2000 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # K93606

1. Entity Name

ATLANTIC TELECONNECT, INC.

FILED
Secretary of State

05-16-2000 90110 024 ***150.00

Mailing Address

5445 WILLIAMSBURG DRIVE
PUNTA GORDA FL 33962-1717
us

Principal Place of Business

5445 WILLIAMSBURG DRIVE
PUNTA GORDA FL 33952
us

AR

DO NOT WRITE IN THIS SPACE

3. Mailing Address
'7.5629 (ommeace

Suite, Apt. #, etc.

foasary |

5 294" Eommence Provwwy

Suite, Apt. #, etc.

May 16, 2000 8:00 am

.. Citvd City & Stale 4. FE) Number Applied For
-\ﬁﬁ}l?apoar ) F’ , NenH &) T, F |« 65-0124450 Not Applicable
Zi - i ountr Zi Country " ) $8.75 additional
-gq_%%,_.qg‘sé Mom m_i% - qzss 5, Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - == = : —{—Name-— — - - s = - = e —

.

HORNER, MICHAEL J

Strest Address (P.O. Box Number is Not Acceptable)

222 NESBIT STREET
PUNTA GORDA FL 33950
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 agent and titie i applicaile. {NOTE: Registered Agent signature required when reinstating) DATE
. e e . H

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 86

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

O

(Seecrhieria on back) ., .. .

Make Check Payable to Department of State

11. - QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e DT O Celete e O change [ Addition | &
NAME HORNER, MICHAEL NAME g
STREETACDRESS | 422 MADRID BLVD STREET ADDRESS §
CITY-ST-21P PUNTA GORDA FL CITY-S8T-ZIP w
TTLE FD xDe\ete TITLE [ Change [ Addition S
NAME KOVALCIK, BEN NAME
sTReeT ADDRESS | 21451 LANDIS AVENUE STREET ADDRESS

. CITY-ST-ZP PT. CHARLOTTE FL CITY-ST-ZP

, TITE .- -- - [ Detete TTLE O change [ Addition

I NAME GROVE, DENNIS NAME

, STREETADDRESS | 1345 WATERSIDE DR. STREET ADDRESS

y CITY-ST-2P PT. CHARLOTTE FL CITY-ST-2IP

: TITLE CEQD 1 Delete TILE Ol change ] Addition
NAME GALBERAITH, RICHARD O HAME
streeT ADDRESS | 185 MOCKINGBIRD LANE STREET ADDRESS

¢ CITY-ST-ZIP ENGLEWOOD FL CITY-57-20P

| TmE DS O Delele TLE O] Change (] Addition
NAME HAYMAN, HARRY NAME
streer ADDRESS | 161 CARLISLE AVE STREET ADDRESS
CITY-ST-7IP PT CHARLOTTE FL CITY-S§T-2IP
Tme [ celete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informajisg supglied with this filing does net quality for the exemption stated in Section 1198.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or suplerhentgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recg : wpred 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg all other IikeFI'h were '
(.04 3’/ biop - 429-484

SIGNATURE: YU Q. , T~

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




