2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(1;32D8-00 am

b4
DOCUMENT #  PO0000050958 , Secretary of State
ATLANTIC AMERICAN B, INC. 02-01-2002 90020 005 ***150.00
Principal Place of Business Mailing Address
101 E KENNEDY BLVD. $Fe-3360- 101 E KENNEDY BLVD. $¥E-3306+
SUITE 3925 SUITE 3925
i - ARIR AR R0
2. Principal Place of Business 3. Mailing Address |
1Dl E. Yenteduy ?)\\la iV E. Kmnedu 'E\Nc\
. Suite, Apt #, etc ] P Sune Apt #, elc. 7 i _ ) o DO‘_NOT WFEIE_IN THIS SPACE__
Ci % & State \—‘ L. Cnlx & Statem ‘— L 4. FEI Number 59-3647450 ::E?‘I;::E;bre
33&0 a Cot}ws “ Z‘ﬁaau 03 Coumrys ﬂ 5. Cerlificate of Status Desired O geae gesql’:gg;t'o"a'
6. Name and Add;ess of Cur;ent Registered Agent ) 7. Name and Address of New Registered Agent
Name
?3“??(’;&3233 ‘;LVD, STE aq a S Street Address (P.O. Box Number is Not Acceptable)
SUITE 3925

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.

SIGNATURE
Signature, typed of prinled name of registered agent and title if applicabls. {NOTE: Registered Agent signaturs required when reinstating) DATE
g et oo b 8 o =R ey J00 Fog Wi b SRR "0z on Campan Erains_ - $5.00.tay .
' Trust Fund Contribution. O Added to Fees
(See criteria on baci) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete . TALE [Jchange  [T] Addition
NAME MICHAELS, J PATRICK JR NAME :
steger aoress | 101 E KENNEDY BLVD., STE 3925 STREET ADDRESS
cifv-s-zr | TAMPA FL 33602 CITY-5T-2IP
TITLE VP [ Detete TITLE [ Change [ Addition
e GORDAN, BRAD NAME
streer a0DRess | 101 E KENNEDY BLVD., STE., 3925 STAEET ADDRESS
CITY-5T-2IP TAMPA FL 33602 CITY-57-2IP
TITLE 3 Delete TIME O cChiange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GIiY-§T-71P CITY-$T-2IP
TMLE O pelets TMLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P
TITLE . [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-7IP
TITLE O velets TITLE [CJ Change [ Adcition
NAME NAME
STREET ADCRESS - : STREET ADDAESS
CITY-§7-2IP CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with all other like empowered.
SIGNATURE: Yo Y
Date Daytime Phone #

740 .1840]

AV -

CR2E034 (9/01)



