2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # MB69E8 Apr 27,2001 8:00 am
1. Entity Name ecretary Of State

ATLANTIC ANALYTIC INC' 04-27-2001 90311 025 ***150.00
Principal Place of Business Mailing A_ddress
BOX 2777 BOX 2777
NEW SMYRNA BEACH FL 3170-2777 NEW SMYRNA BEACH FL 32t70-2777
us us
s g s G MIERDRAARAR
5209 PEmiwsuca Nve | 5206 Vet menla Bve
Suitzfpt #5:0, SuitaApt. #, efc. DO NOT WRITE IN THIS SPACE
c 2AC 2
City & State City & State 4, FEI Number 59.2901896 Applied For
NEW Snyamt P EACH, A Naw Sryapd B&nc\'\,@L Not Applicable
) Z'; 214 \%B”m& 5 Zg 2169 Ct‘lmg 5. Certificate of Stalus Desired [ ?e%ggl S:Ldéﬁf’”a'
— . 6. Name and Address of Current Hegistere; ‘Ag_e-nt - - { 7. Nam-e-and Address of New Registered Ageﬁl
Name
g(grlEN%Alfxl%NsE:ngvYD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
EDGEWATER FL 32141

City . . FL Zip Code

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

Signature. typed o orinted name of registerad agent and title if epplicable. {NOTE: Repistered Agerit signature required when rainstating) DATE
. o e ) "m
9, Thusfﬁ.orporatlc_m is ehgmlg th> satnsfyéls Intangible FILE ‘:l?\:'! FEE I§II$:50.00 o 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  AddedtoFess
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTV O oelete e [l Change [ Additien
NAME WESTERHEIDE, DAVID L. NAME
sTReeT a00RESS |- 520 S. PENINSULA STREET ADDRESS
CITY-§T-21P NEW SMYRNA BEACH FL ciry-§7-2p
TITLE 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
- |~ STREETADCRESS .. = ... ) o wmeeman .| STREET ADDRESS |- . _ e
CITY-ST-2IP CITY-3T-72IP )
TILE [ pelete TITLE [CJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
THLE [ pelete TITLE [J Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-§T-21P CITY-ST-71P
TITLE O pelete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2IF
e [ petete MLE ' [JChange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0, Florida Statutes. [ further certify that the informatian
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 | am an officer or director
of the corperation or the recefygr or trustee empowered to 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 attachme ith an ss, yith all other ke empowered.,

SIGNATURE: A - FPparidlod é%.;/ e/ JPC~Y423-1R1¢
%F ggl??éwg_sﬂ BEETOR Data Daytime Phona #

Sl%%ﬂTU z AE}D'EPED (I P.RIN'E'I-).y

=l

i

CR2E034 (10/00)

i



