.? ., FILED
UNIFORM BUSINESS REPORT (UBR
2002 : O Mar 14, 2002 8:00 am

DOCUMENT #  PO0O000103979 Secretary of State

1. Entity Name

ATLANTIC CHOICE REAL ESTATE, INC. 03-14-2002 90019 013 ***150.00
Principal Place of Business Mailing Address
n LP-NORTHBREVARD-AYE

COCOA BEACH FL 3293 COCOA BEACH FL 32931 .
2. Principal Place of Business 3. Mailing Addref.ss ”"“m m IIM "m II[” "m"ll”‘m m" "l"'lm IIM "“ ’"'

L AosTh Bgontolpy. 20 Bredntp AV

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{ncotb L CL |Coconbel £/ 257/ 5-3689040

Zip Countr i . Zip Céuntry ! - i $B_75 Additional
. %395 {f |- O S5h- ;'3_9\9 Bl WS A _ 5. Certificate of Status Desired O Feo Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH‘ FRANCIS J Street Address (P.0. Box Number is Not Acceptable)

2 NORTMBRFVARDAE 2.6 Ap (vl (5 Cedtd
, COCOA BEACH FL 32931

City FL Zip Code

*8. The above named ntity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

EIGNATURE %ﬁ?’ {/@;g/ﬁ A

Sigr?ﬁr typed or printad rfime o registered agent and titls if applicabla. (NOTE: Registared Agent signature required when reinstating)
L™
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE ES $150.00 10, Eiection Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 3 Add.ed 10 Fess
{See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [J Change [ Addition
NAME ROTH, FRANCIS J J U || e
STREET ADDRESS | .32-N-BREVARDAVE 36 s ’E tednld plu. STREET ADDRESS
ar-st-2¢ | COCOA BEACH FL 32931 Girv-s1 20
TINE v O pelete WILE O change [T Addition
NAME QOA/-’W € SefT7o# NAME
SRETAODRESS [ 3, ~Ln  BeeuA TP frve STREET ADDRESS
(CITY-ST-2P C,b Cobf 6 c..L, ﬁ z_ . 3 2%5r3 7 CITY-ST-2/P _ .
TITLE O Delete } | IRt ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTE [ etete TITLE [JChange [ Addition
NAME I reane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [3 Dalate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ZP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-ZIP

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
indicated 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 | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wi ss, with all other like empowered.

SIGNATURE: A Kecatis) TR or[- /A7A’}k 32) £73-3003

= - T
SIGNfIyREAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV B5EBLL

CR2E034 (9/01)



