!

o) : FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000020396 ecretary of State
1. Entity Name 04-14-2003 90067 026 ***150.00
ATLANTIC COASTAL. DEVELOPMENT CORP.
Principal Placa of Business Mailing Address
ONE GOLLANY ROAD ONE COLLANY ROAD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
2. Principal Place of Business 3. Mailing Address H||’|||| m ||||| “l" |||“ ||||| Im”l“‘ “'“ ““‘ \Ull 1|ﬂ| I‘u t“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
59-3701358 Not Applicable
Zip Couniry Zip Country 8. 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_- - "l
e g vemeres | gt = - i e T e S "t “Name ) R
ARSENAULT KENNE[H G JR Street Address (P.O. Box Number is Not Acceplable)
10225 ULMERTON AAD SUTTE 2
.LARGO FL 33771
- . < City FL Zip Code

8. “The above named enmy submvts this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
".the abligations of reglstereg agent.

S

"SIGNATURE

Signa(ure typed c’lr'pnmaa name of ragistered agent and titla if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
FIi.E NOWI!I FEE IS $150.00 ) - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 i-’?e will be $550.00 Trust Fund Contribution. O Added to Fees

: Make Check Payable 1o Flétida Department of State

10. - ! OFFICERS AND DIRECTCORS IJL ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ’ 1 Delete TILE CIchange [ Addition
NAME MEDLEY, EDWARD NAME

staeer aocress | ONE COLLANY ROAD STREET ADDRESS

crv-s1-2p | TIERRA VERDE FL 33715 CITY-31-2IP

TITLE [ Delete TLE [ changa [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE L O Detste me e ... E1Crange [ Addition |
NAME - ’ o T T e - i

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TLE O oslete TILE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-7IP

TITLE 3 Delete THLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

“hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with ddress, with all

SIGNATURE: __ S /YLF/iE REQUIRED Y1jo3 727-864-6847

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AY

CR2E034 (10/02)



