FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2001 $:00 am
DOCUMENT # PO0000072366 /" Secretary of State

1sﬁKyKhEJaEBNSULT|NG, INC.. 1/ 05-24-2001 90006 010 ***150.00

Principal Place of Business Mailing Address
647 E. DABUE BEACH BOULEVARD 647 E. DABUE BEACH BOULEVARD Lo
DANIA BEACH FL 33004 DANIA BEACH FL 33004

2. Principal Place of Business 3. Maiiing Address “"”m M"N " I Ill ml lml lm l"’

I

; : . DO NOT WRITE IN THIS SPACE
% Atlantia Holdings % Atlantia Holdings
b th . [ th .
910 S.E. 17" St., Suite 300 910 S.E. 17" 81, Suite 300 2. FEI Number Appiied For
| Ft. Lauderdale, FL 33316 Ft. Lauderdale, FL 33374 65-/0>11 £O Not Appicable
5. Certificate of Slatus Desired 1 $8.75 Additional
| ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, J
647 E. DABUE BEACH BOULEVARD Wagner, J.
DANIA BEACH FL 33004 % Atlantia Holdings
910 SE 17" St,, # 300
Ft. Lauderdale, FL 33316 :L Zip Code
8. The above named entity submits this statement for the burpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, type‘a ar printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This f:.orporatit.)n is eligible to satisfy its Intangible ‘| 10. Etection Campaign Financing $5.00 May Be
Tax fllln_g r_eqmrement and elects to do so. i Trust Fund Contribution. 0 Added 10 Fees
(See criteria on hark) M te's,
11. ‘RS 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] Delete THLE M change [ Addition
HAME Bailey, William A. NAME
STREETADDRESS | % Adtlantia Holdings STREET ADDRESS
CIy-s1-2 910 SE 17" St., # 300 CITY-57-2IP
—_ Ft. Lauderdale, FL 33316 T elete TMLE [ Change [ Addition
NAME S HAME
STREET ADDRESS | Farreil, James B, STREET ADDRESS
omv-st-zp ¢ Yo Atlantia Holdings CITY-ST-71P
— 91 t "
TITLE Ft OLEEdl 77 8t., #300 (1 Celete e [ chenge [ Addition
NAME - Lauderdale, FL 33316 NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST1-ZIP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CIry-S1-2IP CITY-8T-2P
TILE O3 pelete TITE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TME 1 elete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all ather like empowered. N
SIGNATURE: A ¥/30/0 ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOEFICER OR DIRECTOR Data Oavtima Phona #



