2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

L34138

ecretary of State

04-28-2003 91378 039 ***150.00

ATLANTIC BUSINESS COMMUNICATIONS OF ORLANDO, INC

Principal Place of Business
4319 35TH STREET #E

ORLANDO FL 32811
us

Mailing Address
4319 35TH STREET #E

ORLANDO FL 32811
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, ele

Suite, Apt. #, etc.

AR

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2978318 Net Applicable
Zi ritr Zi n
® Country ® Country 5. Certificate of Status Desired d $8.75 additional
Fae Required
6. Name and"Address‘of Current Registered Agent e = Tofm e == - 75 Name and Address of New Registered Agent T
Narme

BOTBOL, JOEL D.
43101 35TH ST
STEE

ORLANDO FL 32811

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

~SIGNATURE

Signature, lyped or printed name of registered agant and title if applicable.

(NQOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

_ After May 1, 2003 Fee will be $550.00
Make gheck Payab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. o : OFFICERS AND DIRECTORS 1.

M PCEO.Q [ Defete TITLE [ Change [ Adaition
nave % BOTBOL, JOEL D. NAME

STREET ADOFESS? 3419 35THSTSTEE STREET ACDRESS

omv-si-ze-if ORLANDO FL CITY-§T-2IP _

TME VP [ delete TITLE [Jthange [ Addition
HAME .|-BOTBOL, KIMBERLY F. HAME

STREET ADDRESS | 4310 35TH ST STE E STREET ADDRESS

CITY-8T-2IP ORLANDO FL CIry-§F-21P

TITLE ' o e ’ D'_Déleté T meT T T ) T TTTTTTTTT O change” [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- TP

TITLE [T Delete TITLE (O change  [_] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE OJ oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-1IP CITY-5T-71P

f' \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
orkis true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or suppleme
of the corperation or the receive

"SIGNATURE: —-—+% =/

All ghher like empow

H-23-D03

powergdl tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hp-872-11 76

-

smy }JHE Aunh'r{D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Date

Daytime Phone #

YUY

CR2E034 (10/02)



