2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # M99538 | May 30, 2000 8:00 am

1. Entity Name

ATLANTIC ADVERTISING GROUP, INC. | Secretary of State

05-30-2000 90043 036 ***150.00

Principal Place of Business Mailing Address - =
217 PONTE VEDRA PARK DR 217 PONTE VEDRA PARK DR ‘
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-6613

Us s C ok

.

2. Principal Place of Business

i S il ok 55 e zzeo | MMM

M RARH

M

3uite. Apt. #, etg] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stat 4, FEt Number Applied Far .
Pﬂ : --V.'e’_é,m. g'ea.b,_kﬁ- aon' f(’, Ve Cl (g2 BGL\"‘ Fe ! 5.9'2950;?3*91 T Not Applicable |~
Zip Country Zip Country " . 8.75 Additional
320 8 2-_ E u SA' g?_o-o 4 u SA' 5. Certificate of Status Desired B Eee Raquireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SANDEHS' SUSAN Street Address (2.0, Box Number is Not Acceptable)
137 35TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250
Clty ! F L Zip Code

8. The above named entity submits this sialemen? for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE MM//( M’W A UY.26-00

ignegre, typed or printad name of vsgislafd agent and title if applicable. {NQTE' Registarad Agent signatura required "fhen rainstating) DATE
7
9. This corperation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - .
Tax filingprequirememgand clocts toydo s 9 After MAY 1. 2000 Foe willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g ' ' : Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of Stata;
11, OFFICERS AND DIRECTORS l 12, B TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delets TITLE ‘. T Change [ Addition
NAME SANDERS, SUSAN NAME .
sTReeT ADORESS | 137 35TH AVE SOUTH STREET ADDRESS \\%
or-s1-2p | JACKSONVILLE BEAHC FL 32250 ciry-§1-21P “\
TLE T Delets TILE \\ - [ change [ Acdition
NAME HAVE
STREET ADDRESS - _ || sTReeT anDRESS L. e o _ .
crestme ~| T T 0 T - CITY-ST-2IF ;
TITLE O Delete TILE [ Change [ Addition
NAME NAME 4 -
STREET ADDRESS : . STREET ADORESS ‘*’f
CTY-ST-7P : CAY-57-2IP o
TLE O Delete Tme ‘ ! ) Change T Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-§T-217 :
TITLE [ pelete TITLE ; O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ]
CITY-§T-2P CITY-§T-21P N .
mLe O Dalte TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-$T-2P CITY-§T-2/P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director
of the corporation or the receiver,or trustee empowered 10 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 attachiment wijth an address, with ali other ljke empowgred.

SIGNATURE: _ Lo Ko 2:Susank . Sguders 4-20-00 @04) 28041

d o o
SIyATUHE AND TYPED OR PRINTED N“E QOF SIGNING OFFICER OR DIRECTOR . Date Dayume Phone #

CR2E034 (9/99}



