2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L62284

1, Entity Name

ATLANTIC MORTGAGE SERVICES, INC.

Principal Place of Business

1790 HAVY A-1-A

STE 101

SATELLITE BCH FL 32937
us

Mailing Address

1790 HWY A-1-A
STE 101

SATELUTE BCH FL 32937-5446

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90055 014 ***150.00

RIIT

I

DO NOT WRITE IN THIS S8PACE

fm e —— T

[

Applied For

City & State City & State 4. FEI Number 0000
59—3 22 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “
Name
OVERSTREET' DANIEL E Street Address (P.C. Box Number is Not Acceptabie) .
513 TURTLE CIRCLE
SATELLITE BEACH FL 32937 %
City FL Zip Code
or registered agent, or both, in the State of Florida. 4

8. The above named entity subjmita
SIGNATURE //

4o

VI oadd

-

9. This corperation is efigible to satisfy its Intangible

(See criteria on back)

- TaX filing requirément ard elects ¢ do so. ‘ er

FILE NOW!!! FEE 15 _$150.00
y ee will be $550.00 |
O Make Check Payabie to Department of State

. . . . "
—10.-Blaction Campaign Finansing————%$5.00 mMayBa - [~

Trust Fund Contribution.

Added to Fees

n. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DF O Deiete TE [ Charge [ Addition .
NAME QVERSTREET, DANIEL E. NAME ) »
street anoaess | 124 JUPITER COURT STREET ADORESS .
CIFY-ST-7iP INDIALANTIC FL CITY-51-2IP K23
e P 1 Delete e DOl change [ Additiony]
NAME OVERSTREET, DEBRA NAME)

streeT anoress | 1790 HWY. A1A, SUITE 101 STREET ADDRESS

emy-st-zp | SATELLITE BEACH FL CITY-51-2P )

e VP [ Delete e d ®frange L Adition
NAME WOAL, HEATHER NAME H ‘a\}\ef (oo

stager aporess | 2311 MONTGOMERY RD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CITY-5T-2IP _
TITLE WP (O Delete TIMLE (I Change [ Addition
NAME CAMP, CHARLES NAME

sTReET aponess- |- 2259-ROYAL-OQAKS DR - STREET ADDAESS ™ —~— ° e

CITY-S7-2IP ROCKLEDGE FL 32955 CITY-ST-2IP

THLE VF [ cetets TILE [ cChange [ Addition |,
NAME SHERIDAN, ROBERT NAME .

streeT ooress | 51 EAST CT STREET ADDRESS

Civy-51-2P W. MELBOURNE FL 32904 CITY-5T-2P

TITLE 3 pelete TITLE [Ichange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the infarmation supplie

indicated on this report or supplemental reparl is true an

d with this filing does nat qualify tar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Yo 7773199

Daytma Phone ¥

CR2E034 (9/99)



