FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000030693 BT

1. Enlity Name

ATLANTIC PROPERTIES REALTY GROUP, INC.

ecretary of State

04-14-2003 90040 035 ***150.00

Principal Place of Business Mailing Address
6745 MACINTOSH DR 6745 MACINTOSH DR o W
PLANO TX 75023 PLANO TX 75023 e
2. Principal Place of Business 3. Mailing Address H"H"l ‘II "m ||l[| "m ||”| Il'" ||‘" "N ||H| Iml lll“"l{ ’"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3634398 Not Applicable
. " o —
Zp Counlry =0 Country 5. Certificate of Status Desired 0 gi‘gig:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
f"f*'—f-‘—m—-—-—-—'—wName = = e S s S e
MITCHELL’ KAREN M Street Address (P.C. Box Number is Not Acceptable)
4454 S ATLANTIC AVE
# 110
PONCE INLET FL 32127 City FL | ZrCoce

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

SIGNATURE — : , : : : — i
—— Signaturs, andmpL;nIad name ¢ of registered 29ont and ttle | applicable, - .. {NOTE: Reqistargd Agent signalure required whez reinsiating) - —— - ~&g———==—— ——DATE + ——
- b3 i -
FILE NOWI!! FEE IS $150.00 ¢ ’ i o
) - § 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 i, ee will be $550.00 : Trust Fund Contribution. () Added to Fees
Make Check Payable to Florida Department of State
10. ° 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D T O pefete TITLE [Jchange [ Addition
NAME MITCHELL, KAREN M NAME
STREET ADDRESS (4454 S ATLANTIC AVE # 110 STREET ADDRESS
orv-st-zp - |PONCE INLET FL 32127 . CITY-§T-21P N
Y BRI 3 petete TITLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
Biry-s1-21P CITY-ST- 2P
TITLE [ pelete TILE {Jchange [ Addition
_NAME — — S . NAME. i - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i . CITY-$T-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-§T-71F CIY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachimgnt with an address.éi,th all other like empowered.

(PTHY-Co5a77 m- mETcted R 17511658

RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Exate Daytime Fhone #

SIGNATUR

THLLENS

CR2E034 {10/02)



