2001 UNIFORM BUSINESS REPORT (UBR) FILED

M99538 Mar 16, 2001 8:00 am
DOCUMENT # Secretary of State

ATLANTIC ADVERTISING GROUP, INC. 03.16.2001 90070 050 ***150.00
Principal Place of Business Mailing Address
310 SAWGRASS YILLAGE GIRCLE PO, BOX 2007
PONTE VEDRA BZACH FL 32082 PONTE VERDA BEACH FL 32004
us us

2. Principal Piace of Business 3. Matling Address H"'"‘”‘”I’” I" | I”” " ” "“ |||“|m| lm

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-2909391 Applied For

Not Applicable

Zp Gountry Zp Country 5. Centificate of Status Desired [ $8.75 Additional
e . |- Foe Reguired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, SUSAN

ne‘d Street Address (P.C. Box Number is Not Acceptable)

157-S5THAVENDE-SOUTH—E
JCKSONVLLE BEACH L3280~y g @z Grande Blvd

TJocksonvitle Beackh FL|"H3%sp

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 Flcrida.

SIGNATURE
Signature, typad or printed nama of registered agsnt and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
} o e . "m
9. Tris corporation is eligible 10 satisly its intangible | FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete ML Ol Change L] Addition
NAME SANDERS, SUSAN NAME
srheer soonss | 1T-GSTHAAVE-SBUTH TBL Z Gvande givd - STREET ADDRESS
GiTy-g7-21P JACKSONVILLE BEAHC FL 32250 CvY-57-2p
TILE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE 3 elete TME T T “ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TLE [ pelete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TIE [J Detete TILE (] Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus an accurate and that my signature shail 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 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 attachment yvith an address with all other like empowared

SIGNATURE: udan C 3~1s—0/ (‘?4 ¢) 2804}

SHGNATURE AND TYPED OR PRI%D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

8

i

CR2E034 (10/00)



