FILED
2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
pocwenTs PI0CIS0ReE Secretary of Stae

1. Entity Name

ATLANTIC AMERICAN B, INC.

Principal Place of Business Mailing Address’
101 E KENNEDY BLVD. STE 3300 101 E KENNEDY BLVD. STE 3300
s ——-SUHTE-3828-—
i i L TR
2. Principal Place of Business 3. Mailing Address !

[1D) £, Wennedu Bivd . IO\ E. Yenneda Rolvd .
i Suile, Apt. #, etc.

Suite, Apt. #, etc.

Suite BAOO | Suite. BRA0O

N CHECK HERE IF MAKING CHANGES

Yl Lisvy

AY

City & State City & State 4. FE} Number Applied For
lompo. , FL lormpa, FL 59-3647450 Not Applioable

Zp Country Zip o Country » ) $8.75 Additional
a auo a u.s. A ‘ E)BLODE 1 l % Q 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent... - -~ —— . ===~ < =7.=Name and Address of New Registered-Agent -
Name

GOHDO.N’ BRAD A Street Address (P.O. Box Number is Not Acceptable)

101 £ KENNEDY BLVD, STE 3300

—SUME-2026— Dood et

TAMPA FL 33602 . City FL | ZCode

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 obligations of registered agent.

CR2E034 (10/02).

SIGNATURE .
Signalure, typed or printeq name of registerad agent and title il applicable. (NOTE: Regislered Agant sigriature required when teinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee wi!lie $550.00 9. Election Campaign Financing $5.00 May Be
i ¥ 1, h ) : Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ | Deiete TITLE vial P m Change [ Addition
NAME MICHAELS, J PATRICK JR ) NAME T, Vet pick WC’hQQlS 3.
staeer aooess [ 101 E KENNEDY: BLVD., STE 3626~ D200 smeEraooress (104 .. Yyenneday Bivd y Swite. 3300
orv-st-ze | TAMPA FL 33602 CITY-S1-2P Tampe . FL 2303
TITLE VP } " Delete TILE n ) m Change [ Addition
NAME GORDAN, BRAD ' NaME Brod A. Gordon
street anoness 101 E KENNEDY BLVD., STE., 4628 2300 STREETADDRESS |\on E.. ¥ e nnecty Bivd., Suite 3300
orv-st-ze | TAMPA FL 33602 asrat Mampa, T 33&:03.
ME - — st e e o e T Defete e fTILE | S s e - Ochange [ Agaition™
NAVE A H. Gene Gawthrop
STREET ADCRESS ) STREETADDRESS (1D E., Vyennedaf BAvd. 5\»\"\' e 3300
asi-2p | s | Tampa, FL 33L03
TTLE O peleta THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P
THLE O] pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas 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 oath; that t am an officer or director
of the corporation or the raceiver or trustee 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 attachment witk-an address, with all other like empowered.

Sl e

E BECUIREDR md A Gord®N 0002 (13) 218-Q44Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:




