2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000050947

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90156 019 *#*150.00

ATLANTIC AMERICAN A, INC.

Principal Place of Business

101 E KENNEDY BLVD, STE 3300

Mailing Address
101 E KENNEDY BLVD. STE 3300

SUITE 3925 - SUITE 3925
TAMPA FL 33502 TAMPA FL 33602
N I AR AR NREA RO
(6] E-hennedy Bivd. 101 £, Viennedy BIvd.
‘SSuite‘ pt. #:?Ta; 25 ! §ite, A‘\?lé#‘ e:;%q 35 DO NGT WRITE IN THIS SPACE
udt e w

City & State City & State 4. FE) Numb Applied For
“Tampa, FL Tampa, L " 50:-3647448 Not Applcais

235{_0 D a Cotrtré ) p‘ ‘ 33[-90 a ccij#?é ’ g . 5. Certificate of Status Desired dJ ?g'g?qafﬂima'

— & Name and-Address of Current Registered’Agent-==—_~=> -

. ..T. Name and Address of New Registered Agent

GORDON, BRAD A _
101 E KENNEDY BLVD, STE-3386 293D
TAMPA FL 33602

Name

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

9100240

AY

City

Zip Code

FL

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,

Signatura, typed Or printed name of regisiered agent and title if applicable.

(NCTE: Registered Agent signature reguired when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filling requirement and elects 1o do so.
(Seeriteria on back) ]

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

Make Check Payable to Department of State

$5.00 may e
Added to Fees

CR2E034 (9/01)

11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TMLE P _ Rcrwange [ Adetion
NAME MICHAELS, J. PATRICK JR NAME michaels,d. Poresch Ir
STREET ADDRESS | 101 E KENNEDY BLVD SUITE 3925 STEET ADDRESS | Yo B, Mennedry Sivd . , Suite 235
crv-stz¢ [ TAMPA FL 33602 av-s [ Tampa, FL SBLD3
TITLE VP O celete TTLE \ XChange [ Addition
e GORDON, BRAD we  Govdon , Brad A, a3s
sTREST ADDRESS | 101 E KENNEDY BLVD SUITE 3925 STREETADDRESS [ (55| . 14 enneda BV, Swte 3935
arv-sT-2F | TAMPA FL 33602 e M aman, Tl 330 J
—TTLE- - —— e e —Delele — —BME—m o | . e —— [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-§T-7:P CIFY - 51-21P
TILE [ pelete 1 TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GHTY-§T-71P
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IP

address, with all other like empowered,
ot

changed, or an an attachment with al

SIGNATURE:

-J’!;ﬁ:tF‘ f’"_‘;zﬂj}li Eﬂ@@ﬂ

13. | hereby certify that the information supplied with this filing does nct 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(. S1GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ——=ma.,,

Date Daytime Phone #




