2002 UNIFORM BUSINESS REPORT (UBR) Mar 29FIZIT)%]2)8:00 am

DOCUMENT #  M99538 Secretary of State
1. Entity Name
e ot 3fe

ATLANTIC ADVERTISING GROUP, INC. 03-29-2002 90830 006 ***150.00

Principal Place of Business Mailing Address

310t SAWGRASS VILLAGE CIRCLE P.0: BOX 2107 . L

PONTE VEDRA BEACH FL 32082 . PONTE VERDA BEACH:FL 32004 e ]

2. Principal Place of Business - 3. Mailing Address g ! }
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

59-2909391 Not Applicable

Zie . R E:n—:)u_rjl_r-y"t - ‘EZID e e s :JOLTW - =] B Cerificats of Status Desired =[], _ §g;gesq£§$ﬁ°"a-'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e san Sdndev s

SANDERS, sus:gfﬁ Street IA%!rjs P.H?y‘ﬁbcﬂgﬁ Eot Accegable)

JACKSONVILLE BEACH FL 32250
™ Neptune Beach.  FL|™%Fa00

8. The above named entity submits this statemerp for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

3-20-02

SIGNATURE
S\gnalur%sd of printad name of reggftared agent and title if applicabls. {NQTE: Ragistered Agent signature raguired when reinstating) DATE
9, This corporation is eligibls to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax fiing requirement and elacts to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D- O Gelete TITLE [ Change 7 Addition
HAME SANDERS, SUSAN NAME
sthees aoceess | 3862 GRANDE BLVD * STREET ADDRESS
orr-s-ze | JACKSONVILLE BEAHC FL 32250 £ITY-ST-2P
1ITLE N O Delste TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2P
CImE T s T T T T 1 Detete e 1 T T T T T T T T T Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-2P CITY-ST-2iP
THLE [ Delete TME [ crange [ Addition
NAME o . : NAME .
sweeTADDRESS | - S T STREET ADDRESS
CITY -6T-21P ' e CITY-ST-20P
TILE - ] Delete TITLE [ Change [ Aadition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ peiete e 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

\

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida. Stalutes. | 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 récelver or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 11 or Black 12 if
changed, or on an attachmery withmn address, with all ojher ke emppwered.

SIGNATURE: L% President-  3-20-02 40yY-280-917)

R OR DIRECTOR Date Daytime Phona #

AV E908000

.:!

CR2E034 (9/01)



