FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # P00000012019 e ecretary of State

1. Entity Name 04-21-2003 90451 025 ***150.00
ATLANTIC REALTY SERVICES GROUP, INC.

Principal Place of Business Mailing Address
2180 N PARK AVENUE 2180 N PARK AVENUE 11UVl dJdev
SUITE 220 SUITE 220
AU
2. Principal Place of Business 3.. Mailing Address . :
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘iCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
59-3630375 "
pplicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired 0 gg‘:esq 32:’;"0'15“
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
LEE, DAVID G LEE DAVIO &
’ Str t.l\gress (PO. Bw?er is N%cc ble)
222 W COMSTOCK AVE | | 2185 L. y 4 :
%TIETZEZI; PARK FL 32789 5(}/ TE 220
Cit i
3 Y/ ATER. PRI FL | %2%49

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named éntity submits thi
the obligations of registered a 4

SIGHATURE 4

N Signature, typed cr printed name of registerec agert and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

. FILE NOW!I! FEE IS $150.00 ) o

it 9. Election Campaign Financin ;

!\’ After May 1, 2003 Fee will be $550.00 ! Trustllc;[:nd Co%triglbﬂuti(‘)n ° O fdsd.egq‘ahgiiss °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelste TITLE [ Change [ Addition
HAME LEE, DAVID G NAME
STREET ADORESS | 222 W. COMSTOCK AVE., STE. 101 STREET AGDRESS
CITY-ST- 2P WINTER PARK FL 32789 CITY-5T-7IP
TITLE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE - e o =~ = [JDeete - - -f-mme. ] o - - O Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P o CITY-ST-21P
TILE 3 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P ] CITY-ST-2P
TITLE O peiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-87-2 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i), 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 frustee em, ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all other like empowered.

SIGNATURE: LA ’""u;éf@E[@ F/F03 oy é2270/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S6es00

nv

CR2E034 (10/02)



