| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT #  POOO00099673 Apr 30t, ZOOZfSS.?Ot am
1. Entity Name . ecre ary O a e B
[
ATLANTIC.PACIFIC FINANCIAL SERVICES, INC. 04-30-2002 90186 037 ***150.00
Principal Piace of Business Mailing Address
293t S-FEDERAL HIGHWAY 2931 § FEDERAL HIGHWAY | -
FORT PIERCE FL 34982 FORT PIERCE FL 34882
2. Principal Place of Business 3. Mailing Address ”Il"lll m |II" llml l“ ||||| |I||I IMI IIHI ||"I ||||| ||||| |||| |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65'1055473 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARF "S' KENNETH R Street Address (P.Q. Box Number is Not Acceptable)
2931 S FEDERAL HIGHWAY
FORT PIERCE FL 34982
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
-~ Signature, typed or printed name of registered agent and litls if applicabia, {NOTE: Registered Agent signatura required when reinstating) DATE
-g;. This Sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
 Tax filing requirement and elects 1o do so. | After May 1, 2002 Fee will be $550.00 Trust Fund Centribuien | Add.ed to Fees
(See criteria on back) # Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PVSD ' O Delete TILE Clorange [ Addition | S
NAME HARRIS,.KENNETH R NAME S
sTreeT aoress | 2931 8 FEDERAL HIGHWAY . . STREET ADDRESS ‘ _ §
GITY-ST-2IP FORT PIERCE FL 34982 o ' CITY-ST-2IP , a
TITLE ) 1 Delete TITLE X [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP i
TILE [ Delete TLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o T s i e I R - . -
TTLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
THLE O pelete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ pelete TILE [ Change [ Addition
NAME NAME
‘STHEET ADDRESS STREET ADDRESS
QY512 ﬁ CITY-ST-2IP
. .
13. | hereby certify that the information supplj j is fij or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental at my signature shall have the same legal effect as ifm under oath; that | am an officer or director
of the corporation or the receliver or tr j#’report as required by Chapter 607, Florida Statutes; and #fat my nagpe appears in Block 11 or Block 12 if
changed, or on an attachment with owere
. wmr e PA /7 é‘b-
ol ) p RS /
SIGNATURE: v ; s
sIGNATURE ANW 0 E ORS|GNING-BFFICER OR DIRECTOR Dalp Daytime Phone #




