2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 17,2003 8:00 am

DOCUMENT # LB67772 Secretary of State
1. Entity Name 01-17-2003 90135 028 ***150.00 ©
ATLANTIC RECOVERY, INC.
Principal Place of Business Mailing Address .
803 SOUTH INDIAN RIVER DRIVE 803 SOUTH INDIAN RIVER DRIVE 70012372
FT PIERCE FL 34350 FT PIERCE FL 34950
i L #, etc. i . #, ete.
Suite, Apt. #, etc Suite, Apt. #, ete {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 2 22 Applied For
65 U 038 Not Applicable
i 1 Zj Counts iti
Zp Country |p ouniry 5. Certificate of Status Desired O $8.75 Additional
& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FLYNN, CHARLES W - - " | Street Address [P0. Box Number s NoUAGcéptable)” ~ - — .
1950 SW 27TH AVE
- MIAMI FL 33145
= City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. M
. o
SIGNATURE /%y aa! (HHRLES. &/ % A /,4,« e //lf/ 3
_' Signature, typed or printed ﬂame of registered agent and title if applicable. {NOTE: Regis\ered}geni signalture required when rsinstaﬁng) / oAt
FILE NOW!! FEE IS $150.00 . s .
. Election C n Financin
At iy 1, 2003 e wilbe 555000 PR ) $5,00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TTLE DP 1 Detete TILE O Change [ Acdition | &
NAME RATICAN, CHRISTOPHER NAME 2
STAEET ADDRESS | 803 S INDIAN RIVER DR STREET ADDRESS 3
CiTY-5T-2IP FT PIERCE FL CITY-87-7IP b
o
TITLE [ Deiete TITLE [OChange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
. _SB_EJ_ET{@QEESS STREET ADDRESS
CITY-5T-21p - e e - B CITY-ST-2P
THLE 3 Delete TITLE i =[] Change~ [ Addition- = _=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S87-2IP
TITLE 1 Delete TIME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowsared.
i ~ /
SIGNATURE: oS 4Tz
Data Daytima Phone #




