2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #L10040

:. Entity Name
Atlantic Park Corp.

i

rincipal Place of Business
7173-Mentriee-DbrF.
Boea-Ratery-FLE-33433
us

Mailinb Address
?1?3-Mentfiee—gr7
Boea-Rateny-Fb-33433
us.

H

. Principal Place of Business

| 5658 NW 109th Lane

3. Mail:ing Address
5658 NW 109th Lane

‘ Suite, Apt. #, etc.

Suile;z, Apl. #, elc.

frrea o =t ¢

STy
i .

d E h.‘f,';;, »%5-:::: i 3

DO NOT WRITE IN THIS SPAGE

City & State

City & State l 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 65-0141110 Not Applicable
Zip Country Zip ! Country . ) $8.75 Additional
33076 33076 5. Certificate of Status Desired | Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
LTremaﬁe:ra, Vita Y. L TitLLnIT o o o
73173 -Mentrice-br~ Street Address (P.Q. Box Number is Not Acceptable)
Beea-Ratony-Fb-33433 5658 NW 109th Lane
City . . FL Zip Code
Coral Springs 3307

GNATURE

]

The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

| Signatura, typed or printed name of registered agent and title if applipable,

{NOTE- Regrstered Agem signature required when reinsiating)

DATE

|
' This corparation is eligible to satisfy its Intangible

” . 10. Election Campaign Financing 5.00 May Be

:g::lc‘:ger:;;geg :1; and glects 1o do so. 0 Trust Fund Contribution. fdded to Fe)és
X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;LE P " O oskee TITLE [ Change [ Addition
VE Tematerra, Vita Y. NAME
EET ADDRESS F1F3-Mentrice-Dr; STREETADDRESS | 5658 NW 1Q9th Lane
v-s-2p |Beea-Rateny-FE-33433 CITY-ST-2IP Coral Springs, FL 33076
i.E ' [ Delete TRE ) ' O change [ Addition
r - NAME 1= FtdS1 ——B
EET ADDRESS . STREET ADDRESS -3 A0 1121--013
VST CHY-ST 2P ¢ Fwdd B0, 00 skl S0 00
E 01 Deete I 1 Caange  CJ Acdiion
3 S - ———— e e e e — U
EET ADDRESS STREET ADDRESS
(-1-2P ‘ CITY-S7-21P
;E D Detete TILE []cChange  [J Addition
i NAME
EET ADRESS STREET ADDRESS
ST 2P CITY-ST-2IF
;E [ Delete TITLE [ change [ Adgition
e NAME — . n
EET ADDRESS STREET ADBIRESS "" : S
-S1-21P CITY-ST- 2P ) T?
;E O Oekle i o O Changs (] Addition
: NAME .
ET ADDRESS STREET ADDRESS
-5T-2P CITY-57-21P

| hereby certify that the information supplied with this filing does not qualify

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal eflect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changed, or on an attachment with &n address, with all other like empowered.

GNATURE:

Vita Trematerra
FFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



