2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 134138 Wecretary of State

ATLANTIC BUSINESS COMMUNICATIONS OF ORLANDO, INC 04-08-2002 90247 021 ***150.00
Principal Place of Business . Mailing Address

4319 35TH STREET #E 4319 35TH STREET #E

ORLANDO FL 32811 ORLANDO FL 32811

[ARITRERT

’ . NI
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2978318

AY 6092010

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . o _Name N 3 _

BOTBOL’ JOEL D. Streel Address (P.O. Box Number is Not Acceptable)

43101 35TH ST

STEE

ORLANDO FL 82811 City FIL [ ZpCose

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
Signaturae, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. 1hisfﬁf3rporalic.)n is eligibls l<‘J s?tistiy(ijts Intangible At FIIE'IE NOW!!!2 F;:EE ISm$b1 50.00 10. Election Campaign Financing $5.00 May 8o
ax filing rgqunement and elects to do s0. et May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ oelete TITLE [Jchange  [J Addition
NAME BOTBOL, JOEL D. NAME
sTReET AD0RESS | 3419 35TH ST STE E STREET ADDRESS
crv-st-zP | QRLANDO FL CITY-ST-2IP
TITLE VP 1 Detete TITLE [ change  [] Addition
HAME BOTBOL, KIMBERLY F. NAME
STREET ADDRESS | 4319 36TH ST STE E STREET ADDRESS
CITY-S1-2IP ORLANDO FL GIry-s7-2IP
TINE [ Dalete TITLE [J change [ Addition
NAME ) ) NAME o
STREET ADDRESS STREET ADDRESS )
CITY-§T-71P CITY-ST-2IP -
juts . [ Desete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ‘ STREET ADDRESS
CiTY-S§T-2IP CITY-$T-2F
THLE [ calete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$1-2F . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby centify 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 signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment witran acdiess, wim pther like empowered.
N T a Mreves  £202 4078224170

SIGNATURE AND TYPED OR PRINTE KME BF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E(34 (9/01)




