2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

-

DOCUMENT #  PO0000103498

ATLANTIC TUNA CORPORATION

Sgp 14,2001 8:00 am
v ecretary of State

09-14-2001 90011 049 ***550.00

-~

/

Mailing Address
623 10TH PLACE SOUTH

Principal Place of Business

623 10TH PLACE SOUTH
JACKSONVILLE BEACH FL 32250

JACKSONYILLE BEACH FL 32250

3. Mailing Address

2. Principal Place of Business
7337 MW 37 Are | 585 sw

m.*‘[ “

DU REAR N AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Fee Required

City & State ‘ City & State 4. FEI Number Applied For
’bﬁnwll FL o Ff‘ MM’( El éqgaQ 2,2'7& Not Applicable
Zipg TH 7 Cboummls- B %‘3333 (I 'Cou-cntw;fz_‘ - 1 -5, Gertitioste ot Btatub Desired (] 28:79. Additional -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWELL, MICHAEL L
623 10TH PLACE SOUTH
JACKSONVILLE BEACH FL 32250

!

Mg (. Aewel

Street Address {P.O. Box Number is Accept‘ab\e)
255 e

S 14z

CityFéf_ Lorvdhsals

FL | 3882

‘.SIGN.;\TURE /"7 41//\ '{/twuw

3.' The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

‘?/ G /a/

Signatura, typed or prQad name of registered agent and titie if applicable. {NQTE: Regfsterad Agent signatura reguired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
10, EI C F n
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 o e aneing fz-e%?o",’lggfe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE E Change [ Addition §
NAME NEWELL, MICHAEL L NAME od L
stReeT AUDRESS | 623 10TH PLACE SOUTH smecTanDRess | €S5S S 19z why é
orv-st-ze | JACKSONVILLE BEACH FL 32250 oSt | P fdoduedale Fe  IXR2 i
—
TITLE O pelete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
_|=cmy-sr-zP _Q ov-stae o o
T [J Delete e [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-21P CITY-ST-2IP
TITLE O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ elete TITELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if

C(?/é/w (205) 441 4808

SIGNATURE AND TY

SIC A F A ARED

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data [raytime Phone #



