2002 UNIFORM BUSINESS REPORT (UBR)

DCZUMENT#  PO0000029632 FILED

1. Entity Name

ATLANTIC GULF LITTLE NECK, INC. 020CT !5 AMII: 34
— , — SECRETARY OF STATE

Principal Placa of Business Mailing Address AT A ey T £

12418 #S STATE RD.24 12418 #S STATE RD.24 IALLAMASSEE. FLORID..

CEDAR KEY FL 32625 CEDAR KEY FL 32625

S — A A

Suite, Apt. #, etc. 5!);‘.% Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59-3633521 Not Applicable
2p Country a2 Country 5. Certificate of Status Desired (| $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o N - N " Name Mt :

DANES'- ROSEMARY L Street Address (P.O. Bax Number is Not Acceptable)
12418 #5 STATE RD. #24
CEDAR KEY FL 32625

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tile it applicable. (NOTE: Registered Agent signaturs required when reinstating) - DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIl FEE IS $550.00 1 ) . ‘ '
. . 0. Eiection C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trigtll(z:n dagfrii?gulis:nc'ng 0 iggﬁohg:ife
(See criteria on back) E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TITLE D 7 pelete TITLE [T change [ Addition
NAME DANESI, DENNIS NAME
STREET ADDRESS | P5-FERNANDINASTREET 1 Q S RO Sh 78 74 . ¢, A 1 smeeT aoomess
cr-stze | PREMBAY-FE-82007  CAOAA (TEY Fe %@ il
TITLE ST [ petete TITLE AU Wﬂe [3 Addition
v DANESI, ROSEMARY e N LIS 45 2y
. 10/15/02--DID3--012 %750, 0

STREET ADDRESS | {@ATRSIATERDFRS | SO Sw/ 75’7& L A'— o] STREET ADDRESS N " o .
CITY-8T-21P CEDAH KEY FL 39\ c &r CHY-ST-ZIP

~TALE = =1 Delete ~TITLE [CThange [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . 7 Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE ’ [ petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -ST-2IP

| TLE (7 petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghwgent with an address, wilh alf\gfhgr like smpowered. ,

SIGNATURE: (y/SICIMATZ7R ) EIMIIRED pocly-e N Al

RAME OF SIGNING OFFICER OR DIRECTOR Date Davtirme Phorna ¥

N

b AT Y. Y

A%

CR2E034 (4/02)




