2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27629 ngéclr%t 2000 1{3 S (t)Otam
EntyRame ary of State

ATLANTIC INDUSTRIAL PROPERTIES CONDOMINIUM ASSOC 01-18-2000 90123 034 ****§1 25
Principal Place of Business Mailing Address
702 & 704 WEST PARK AVE 702 & 704 WEST PARK AVE
EDGEWATER FL 32132 EDGEWATER FL 32132 7 0 1 2 6 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2567680 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g\g‘;&llﬁgﬁﬁonm
6. Name and Ad&;;s of Cur-rent Registered Agent - 7. Name and Address of New Registered Agent _—
Name

Street Address (P.O. Box Number is Not Acceptable)

WRIGHT, THOMAS D. P

340 NORTH CAUSEWAY

NEW SMYRNA BEACH FL 32168 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnature, typed or printec name of registerad agent and title if applicable. {NOTE' Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payabte to
o y
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depanmem of State
10. ' COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O petete TITLE [ Change 1 Addition
NAME ALCORN, THOMAS D NAME
STREET ADDRESS 1955 LADYFISH AVENUE B-205 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE ] : [ Detete TITLE [ Change {1 Addition
NeME LEE, GARY NAME
STREET AODRESS 19731 EVERGREEN.DR. STREET ADDRESS
CITY-ST-2IP EDGEWATER FL CITY-ST-2IP ~
TITLE D ’ Foeqete TITLE O Change [ Addition
NAME MASSEY, DORIS - HAME
STREET ADDRESS 704_| w PARK AVE STREET ADDRESS
CITY-5T-2IP EDG.EWATER FI. CITY-ST-2IF
TILE LucT E C A LeoRN O pelete ME O change [ Additien
NAME NAME
STREET ADDRESS mL‘?DYFISH A'VE ?‘Jﬁ 3‘-’67 STAEET ADDRESS
av-st.ze | ME W SIRYRAR 884c ) CITY-§T-2
TITLE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P fl ST CITY-ST-2IF
TILE ; T EDdiets +4 TNLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the inforpaation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or £ ementa} report @ue and accurate and that my signature shall have the same legal effect as If macde under oath; that | am an officer or director
of thé carpoeration or the pé pe e ared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atta fcire: th all other like wred.
el actipmon o [P0 404080775
4 Date

SIGNATURE: /
WAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



