2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0077090

R Apr 27,2001 8:00 am
DOCUMENT # PO0000057217 ’ :
1. Entty Nare ecretary of State
ATLANTIC DEVELOPMENT GROUP, INC. 04-27-2001 90396 048 ***158.75
Principal Place of Business Mailing Address
405 ORLANDO BLVD. 405 ORLANDO BLVD. UVUTLJUY
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
- 3 ésl?s-g ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N ?8'75 A_dditional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Namg T B . : - - -
SHORT, PAUL R .
’ Street Address (P.C. Box Number is Not Acceptabls)
7522 NORTH 40TH STREET ' o "
TAMPA FL 33604
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.

SIGNATURE -
Signature, typad or printad namea of registered agent and title if applicabile. (NOTE: Registered Ageni signature required when rainstating} DATE
] o ot : nt
9, This corporation is e\lglblz t? satwsiyéts Intangible At FI;&??V:UM FFEE |§11$Q5(;.50500 00 10. Election Campaign Financing $5.00 May 2o
Tax nhr!g r.equ:rement and elects to do so. er s ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME cD ] Deleta TITLE O change [T Addiion | S
=)

NAME DIGIACOMO, ROBERT N NAME S

sTreeT ADDRESS | 405 QRLANDO BLVD. STREET ADDRESS 3

CITY-ST-ZiP INDIALANTIC FL 32903 CITY-5T-2IP 2
o

TIME [ pelete TMLE O Change [ Additon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

STME - e - Dpeee __. Qe - o | .. _.. _ L _ O Change [T Acdition

NAME NAME T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS 'Y STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

MLE [ Delgte TLE [J Change [ Acdition

NAME i NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP . CITY-51-21P

13. ¢ hefeby certify that the Information supplied w&tﬁ this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ingicated on th_ls report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachment with an address, with all other like empowered,
SIGNATURE: T0bee /) ) acomp %écé&/éaw sy ZU-673-4501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR/

Date Daytima Phona #

7



