2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ADr 07, 2003 8:00 am

DOCUMENT #  PO0000103979 ecretary of State
1. Entity Name .
ATLANTIC CHOICE REAL ESTATE, INC. 04-07-2003 90964 036 ***150.00
Principal Place of Business Mailing Address
35 NORTH BREVARD AVE. 36 NORTH BREVARD AVE.
COCOA BEACH FL 32931 COCOA BEACH FL 32931 -
N — RO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!f Number Applied For
59—3689040 Not Applicable
ap Country AP | OO e e g TS Sl DesTed ] 7 $8:75 Adaitigha " T |7
— Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH’ FRANCIS J Street Address {(P.O. Box Number is Not Acceptable)}
36 NORTH BREVARD AVE.

COCOA BEACH FL 32931

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and tite it applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 . . . .

5 co 9. Election Campaign Financing $5_00 May Be

\-'-‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

yi
1d. . QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

STME P [ belste TITLE . [ Change [ Additien
NANE ROTH, FRANCIS J NAME
streeT aooRess | 368 NORTH BREVARD AVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 / CITY-ST-7IP
L Tme VP [ elete TILE Ol change [ Addition

NAME SEXTON, CONNIE NAME
STREET ADDRESS | 36 N. BREVARD AVE STREET ADDRESS
crv-st-ap | COCOA BEACH FL 32931~ —— — - — - . -Romvstze [ ..
TITLE O pelete TITLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2IP . CITY-ST-21P
T [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dalate TITLE [] Change  [] Addition
NAME . : NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-8T-2IP ' . CITY-S§T-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certn‘y 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 director
of the corparation or the receivel or trustee empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfith an agress, wittfall other like empowered.

SIGNATURE: REQUIRED 7767

SlG?#ﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

=52

LVLT WS

ny

.

CR2E034 (10/02)



