T
S

2002 UNIFORM BUSINESS HEP?_I}I]_‘ {UBR)
DOCUMENT #  PQ1000033575

1. Entity Name

ATLANTIC INVESTMENT TRUST, INC.

/

Principal Place of Business Mailing Addrass
1249 NOATH ORANGE AVENUE 1249 NORTH ORANGE AVENUE
ORLANDO FL 32804 ORLANDO Ft. 32804

2. Principal Place of Businass 3. Mailing Address

FILED
May 30, 2002 8:00 am
Secretary of State

05-10-2002 90017 035 ***150.00

TTTTGRRTS

A

Suite, Apt. #, etc. Sulte, Apl. #, atc. DO NOT WRITE IN THIS SPACE
I e e e e
City & Stata City & State ~4, FEI Number , _|Applled For
2—2 nnd 57? 7 3 ll L]t " INot Applicable
2 Country Zp Country $. Ceriificate of Status Dasired (] $8.75 additional

Foe Roquired

6. Name and Address of Current Registered Agent

7. Neme and Address of New Reglatered Agent

e e o — - e e

2 MMENA

=PASSALACAUR "= -

T 1T ARMSTRONG, JANICE
1249 NORTH ORANGE AVENUE

Streat Address (P.O. Box Number is Not Acceptabla)

ORLANDO FL 32804

NQ N. ORANGE AVE

™ ORIANDNO

FL | *3%%04

8. The above named entity submiits this

SIGNATURE // YRAH A S0 0.9

statemen,for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

grature, ybed o prined name of regetared agent and 1tte i applicabls.

(NOTE: m% mé%ﬁﬁ; < %!/ 2 /’}

8. This corporatian is eligible o satisty its intangible FILE NOW!!! FEE IS $150.00 lecti T ‘
Tax tiling requiremant ang elacts ta do so. After May 1, 2002 Foe will be $550.00 10. .Erz:'gﬂnc;ag‘:n‘:?:mir:ncmg f‘;jdgq o“';ae‘;:e
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D i ™me : Ochange [ Amition | 5
v PARRETT, JOHN E ‘e nAvE e
STRETA00ess | 1249 NORTH ORANGE AVENUE 5 STREET ADORESS 3
crv-s1-2> | ORLANDO FL. 32804 vagheat o R I cmvsrae 3
LT D O petets e D , P I < [RCharge 01 Aasiion | S
NAME GERMAINE, JOHN RAME 5 :
STREET ADDRESS | 1249 NORTH ORANGE AVENUE SIREET ADDRESS cha GLypaoad,
omY-sT-2¢ | ORLANDO FL 32604 ov-s-z
THLE 1 petete e v [ Change Xmumm
e e steve Thompson
.. | ..SYREET ADDAESS. - . STREET ADDRESS a’y}q_u__oganeze_ C vE — .
CIrY-51-27y CIrY-5T-2P RiAnNDO . FL 2304
me . O3 Deiete e . i O Changs [ Adilion
NAME T NAME
STREET ADORE3S STREET ADDRESS
CITy-ST-2IP CIry-S1-21P
TTHE O Delete TITLE Dichnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP
TTLE 3 delets TRLE 3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.s7-2P CITY-ST-ZP
13. 1 hereby cenify that the information supplied with this ﬁling doss not qualify for the exemplion stated in Section 119.07 3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repor § accurate and that my signature shall have the same legal eflect as § made under oath: thal | am an officer or diracior
of the corporation of the receiver or trustea emeaiores lo executa this repont as required by Chapter 607, Florida Stalutes; and that my name appears in 8l 11 of Biock 12 if
changed, or on an atiachment with an addrg A¥ other like empowered, ya 7
J."p' ARV " Loy, et b / ] /
U - - "y "3 ¥ ) et ‘—‘4 -
SIGNATURE: S LN QI S Ty c:)a Lkl 3 fo2 Y22 s008
ﬂamwnsmw?'ba D NAME OF SIGNING OFFICER OR DIRECTOR M Can Daytima Phone & W 49}




