T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000094253

1. Entity Name

ATLANTIC ENTERPRISES OF JACKSONVILLE, INC.

FILED

Secretary of State

05-20-2002 90085 023 ***158.75

Mailing Address
4901 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207

Principal Place of Business

4901 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207

A LA B &)

IR

DO NOT WRITE IN THIS SPACE

3. Mailing Address
SLS| Goleord Ave

Suite, Apt. #, elc.

2. Principal Place of Business
sst Coloovd e

Suite, Apt. #, etc.

May 20, 2002 8:00 am

City & State ’ ity & State - 4. FEI Number Applied For
\_\ CLQ\L%GYN\“Q \’\—“’/L- S&V(_‘, SOYLVUN \\C \ PL' 59-3666027 Not Applicabla
?j%,l " Ciu)mrgy 6%'-5‘1 1t Ctjn% 5. Ceriificate of Status Desired (IR, fg;;g’q Sid;m’"a'
o ~” "8.'Name and’Address of Currént RegiStered Agent~ = —~== == [~~~ - === "7 “Name and'Address of New Registered -Agent— — - - -
Name
SHIRLEY, MORGAN M Moraany M. Sialey
' Streel Address (P.O. Box Nurnber is Not Acceptable) |
4901 ATLANTIC BOULEVARD Sos]  (olcorn Ay
JACKSONVILLE FL 32207 fa LS V! / le yzd |
City FL ?%&L I I

8. The above named entity submits this staternent for

SIGNATURE /\Mﬁ’\.ﬂﬁ MJ\(V\ v

Signall.rraI Iyped or prin({\'ﬁrﬁﬁ of registered agent and Litle il applicabl‘. s

p

-.- of changing its registered office or registered agent, or both, in the State of Florida.

[NOTE: Registered Agent signaturs requirad when reinstating) DATE

FILE NOW!!! FEE iS $150.00

13. | hereby certify that the information supplied with this filing does not quaiify for the
indicated on this report or supplementglaapart i

Y

of the corparation or the receiver or e
changed, ar on an atachment wi g

y .

-

L
Iy

SIGNATURE:

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
pauized by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date Daytime Phone #

L FIE - Fl

CR2E034 (9/01)

9. This gorgoration is eligible to satisfy its Intangible . . . .
Tax fﬁing requirementg and elects to do so. ¢ After May 1, 2002 Fee will be $550.00 10 'ﬁi::Iiﬂr%ag::t‘r?l:uz:r?ncmg .?21;290“;2;58 ©
(See criteria on back) | Make Check Payable to Department of State

M » CFFICERS AND DIRECTORS 2~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelete me ) mof am. W . SH r‘[.e‘,‘ ermge [ Addition

NAME SHIRLEY, MORGAN M NAME

staeet anchess |4901 ATLANTIC BOULEVARD sTreeTanokess | Slo & ( Celcoapny A-u(

orv-st-ze | JACKSONVILLE FL 32207 t-sT-2P | FAcke SONV I nk C. 3221/

TITLE [ Delete TLE = \f P T'Q/-\C- L . N O RTHU P [ Change Eﬁcﬁicn

NAME NAME 1

STREET ADDRESS smeTaooress | S (oS Col co A—JE_

GITY-57-2IP CITY-ST-2IP J A ‘Q@DN ﬂ\“ﬁ- ﬁ__ . 3 Zr‘lzl/

LE 1 Delete THLE ! [ change [ Addition

CMAMETTT e e o TR e e e e e e —_ NAME = T e JET L e i S - - IR - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [T petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§1-21P CITY-ST-ZiP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P




