2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L03499 Mar 2(])? 12161;:)]0)8-00 am

ATLANTIC COAST BROKERS, INC. Secretary of State

03-20-2000 90013 035 ***150.00

Principal Place of Business Mailing Address
6944 ST. AUGUSTINE RD. 6944 ST. AUGUSTINE RD.
STE. D STE. D
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217-8826
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59‘2968 429 Applied For
o ' Not Applicable

ap Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWDY, RICHARD §. - Street Address (P.O. Box Number is Not Acceplable)

6944 ST AUGUSTINE ROAAD

SUMED

JACKSONVILLE HL 32217 Ciy TREES

8. The above named entity submits this statement for the purpose of changing its reqistered cffice or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and wtie if applicable. {MOTE" Registerad Agant signatus reguired when reinstating) DATE
9, This FOrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fegs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete e [ change [ Addition
NAME BROWDY, RICHARD S. NAME
streeT aooress | 6944 ST, AUGUSTINE RD. STE D STREET ADDRESS
CITY-ST-p JACKSONVILLE FL 32217 CITY-ST-ZiP
LE D (7 elete TITLE (] Change [ Addition
NAME BROWDY, SHARON NAME
streeT aooress | 6944 ST. AUGUSTINE RD. STE. D STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE D 1 Delete TME [ Change [ Addition
HAME RINZLER, DAVID S. NAME
STREET ADDRESS | 6944 ST. AUGUSTINE RD. STE. D STREET ADDRESS
CiTY-ST-7P JACKSONVILLE FL 32217 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O balete TITLE (O Change [ Adéttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2F

13. 1 hereby certify that the informatign supplied with this filing does not gua'ify for the exempiion staled in Section 118.07{3Ki), Florida Statwtes 1 turther certify that the infarmation
indicated on this report or supgledental repart is true and acotyale and thglymy signature shai! have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recei te this as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachmen, h

SIGNATURE: ¥ RVAAMY B =LAy 7)/1 /m) 94-71%G5-5195

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR J b The Dayiime Prone #

CR2E034 {9/99)



