:

2001 UNIFORM BUSINESS REPORT (UBR)

211,

FILED

~ Y Mar 01, 2001 8:00 am
DOCUMENT # PO0G00083890 ’
17 Eniy Name it Secretary of State
ATLANTIC LV INVESTMENTS, INC. 02-01-2001 90175 031 ***150.00
Principal Place of Business Mailing Address
2650 NE 52ND ST. 250 NE 52ND ST.
LIGHTHOUSE POINT FL 330647052 UIGHTHOUSE POINT FL 33064-7052 \ vebou
T S A R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
££- 1031583 Not Applicable
Zip Counlry. Zp Country §. Certificate of Status Desirad 0 ?g;’?q :i«:!:ci’tionai
- 5. *ame snd Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
SRR e S T e e e o] Name .. : e~ S - Y
26%!?:;3 ézsNTDEPs'::.EN G Street Address {P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33084-7052
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE - . - . .
‘ N _Sognam.rwodu_qhmqmofwmmsquueﬂmm. -+ (NOTE: Hegisizied Agant ﬁgumAmm:ir_quu!m-‘ryum.! - DATE Ce . v
N . - - - - - - . - . CRart r PR
9.' This corporation is eligible to satisty its Intangible 7 FILE NOWI! FEE)S $150.00 - | 0 ricciion campsion Financite - .. NN
=~ Tax fiing réquitement and elects 100 S0 |~ ~AReF MAY 1, 2001 Fea will e $550.00 "~ | ** .;r;;:an_d_g:&fguu:’:_ﬂ, S ?.3 ﬂ?o“: sy B
* {Sea criteria on back) a Make Check Payable fo Department of State '
1. OFFICERS AND DIRECTORS - | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PSTD _ ; O peteta HiLE - D change  [J Adgition | 2
A WILLIAMS, STEPHEN G A =
STREET ADORESS | 2850 NE 52ND ST. STREET ADDRESS . §_;
CITY-31- 2P CITY-ST- 2P
‘ LIGHTHOUSE POINT FL 33064-7052 B
TMLE T pelete me O changs {1 Additien 5
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY -ST-7P CITY-SE-20P
TTLE 7 pelete TITLE O crange 7 Addition
NAME . — e . N R - e
[ STREET ADDAESS | A T TSR siResT ADDRESS Tt 2 TR e - {=".
CITY-$1-2P GITY-51-1P
TITLE O pelae TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-20P CITY-51- 1P
WILE [ Detets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2p CHTY-ST. 2P
g, A O Delete TWLE - - - - . Clchangs [ Addition | .
SEREET ADDRESS | ° TR < W STREET aboRess . 7 :
CITY-S1-71P . .o T orv-stae cmr e R o T

13. | noreby certily that the information supplied with this nung
indicated en 1his report or supplemaental report is true an

changed, or on an attachment with an addre:

SIGNATURE:

S '.J\n{ilh all other ki @ empo ered.

7

=

does not qualify for the exernption stated In Section.119.67(3){i). Florida Statutes. | furthar certify
accurate and thal my signature shall have the sama legal effact as if made under oath: that | am an officer or director-
of the corpuration or the recaiver or rustes empowered to execule this report as fguired by Chapler 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if

that the inlormaticn

L fin/71

.
BNG OFFICER OR DIRECTGR

Qaytme Prnone »




