2003 NOT-FOR-PROFIT CORPORATION

N a "

BB

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOQO00001255 '

L1

ATLANTIC FIRST ROUND PARTNERS, INC.

215 BAYTREE DR
SUME 2
MELBOURNE FL 32940

Principal Place of Business

Mailing Address

215 BAYTREE DR
SUITE 2
MELBOURNE FL 32940

REI

2. Principal Place of Business

3. Mailing Address

LT

W %ECK HERE IF MAKING CHANGES

BUFFINGTON, NED

City & State City & State 4. FEI Number 59.3646772 Applied For
Delbrua > [t O JANS | o Tl e o v y [ Not Applicable
Zip Country Zip Country . . $8.75 Additional
S. Certificate of Status Desired O X
L 2290 LASS A, 3290 | LISSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - . - — - - . - Name -~~~ — - - - - . . e—

Street Address (P.O, Box Number is Mot Acceptable,
215 BAYTREE OR (EH N N - - S—
SUITE 2
MELBOURNE FL 32840 'E-f;"'c - 2P R
Delbourme L [ 2290

SIGNATURE

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. | am familiar with, ‘and a‘ccept
the obifgations of registered agent.

Slgnature, typad of printed name of registered agent and titla it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I K& ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

e D o O oelete TLE O change [ Addition
NAME ILIA, JOHN R NAME

STREET ADDRESS-1 {686 W, HIBISCUS BLVD. STREET ADDRESS -

arv-sT-2° | MELBOURNE FL 32901 CITY-§T-ZP G T b

TITLE D [ Dekete TITLE [ change [ Addition
NAME ORLANDO, FRED J HAME

STEET a0oRess | 180 BRY-LYNN DRIVE STREET ADDRESS

orv-st-2p | WEST MELBOURNE FL 32804 CITY-ST-2IP

TILE P - 7] Delete “TITLE - - [TChange (] Addition
NAME BUFFINGTON, NED B NAME

sTReeT ADDRESS | 245 BAYTREE DRIVE, SUITE 1 STREET ADDRESS

orv-s-2¢ | MELBOURNE FL 32040 CITY-ST-2P

TILE D 3 Oclets TIE [Jchange [ Additiun_]
NAME BRADLEY, DEBORAH A NAME

streeT abDRESS | 245 BAYTREE DRIVE, SUITE 1 STREET ADDRESS

cmy-sT-2° | MELBOURNE FL 32940 CITY-57-2IP

TITLE [ Dalste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TILE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

SIGNATURE:

—_—
—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

MDAty

Naviima Phena #

CR2E037 (4/03)



