2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name
ATLANTIC AMERICAN A, INC.

PO0000050947

Secretary of State

01-31-2003 30115 047 ***150.00

Principal Place of Business
101 E KENNEDY BLVD. STE 3300

Mailing Address
101 E KENNEDY BLVD. STE 3300

~BUFFE-8925— —SUAE-3626—
B B CARAR R FT AR I
2. Principal Place of Business 3. Mailing Address
oy E. KLnnad_u Bivd .
Suite: Apt.#, etc. Suite, APt #, efc, % CHECK HERE IF MAKING CHANGES
Y, DIOO Suite. 3360
City & State City & State 4. FE! Number Apnlied Far
OO0, T Campa F ‘ 59-3647448 Not Appiicable
Zi Country Zip Country . . 8.75 iti
53 LOR wa A, 2303 u Q ‘ Q 5, Certificats of Status Desired O ?ee Fleqﬁjedd“onal
6. Name and Address of Current Registered Agent T P 7. Name and Address of New Registered Agent e
Narme
GORDON, BRAD A Street Address (P.O. Box Number is Not Acceptable)
11 EJKENNEDY BLVD, STE 3300
TAMPA FL 33602

»

City

Zip Code

FL

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signalurg required when reinstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS Tﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op O Delete TITLE b\ Q,\ P gcmnge " ] Addition
NAME MICHAELS, J. PATRICK JR NAME 3, Padacll Midnaais, dr,
sTheer acoress | 101 E KENNEDY BLVD: SUITE«’!DQS 2DAICO STREET ADDRESS |yeyq z . “HQ“ nqA,_‘ 2\d Su.x\ o A0
| cov-srzp TAMPA FL 33802 - CITY-ST-2IP —-t-- : ’“‘EL. 22 és' ~3
TLE O pelete TMLE N MChange (] Addition
i GORDON, BRAD e Emo\ ﬁ G:'ordcﬂ
STReeT ADDRESS | 101 E KENNEDY BLVD SUITE 3925 2300 STREETADDRESS |\on B, Kyanneday Bivd . gm\-ﬁ, 2200
CITy-sT-2P TAMPA FL 33602 CITY-ST-2IP -T—mm o 35( QDR
TITLE BT D = e ~ e o e [ plge— - -TILE o~ N -~ ~{]-Change~ ﬂAddition
NAME NAME \\- Genre. (‘:ro.u:M\roP
STREET ADGRESS STREET ADDRESS o} B. Renn -v_d,\.\ RS, ,3\}.\\'9- 2300
CrTY-§T-21P CITY-ST-2F T o -F—L A2 Ly a
TLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or directer
af the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment wi

SIGNATURE:

n address, with all other like empowered,

TUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

AY  ELPISH0

CR2E034 (10/02)



