2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P01000033575 Secretary of State
1. Entity Name _0o. e sk 3k
ATLANTIC INVESTMENT TRUST, INC. 03-02-2003 80226 012 7130.00
Principai Place of Business Mailing Address
1243 NORTH GRANGE AVENUE 1243 NORTH ORANGE AVENUE
ORLANDO FL 32804 ORLANDO FL 32804
N S (T M MR
Suite, Apt. #, etc. Suite, Apt. #, elc. %{HEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Numbar ¥ Applied For
223797344 Not Applicable
<ip Couniry Zip Country 8. Certificate of Status Desired [l g‘g;ggq Lﬁ?edc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami__:
PASSALACQUA' MYRNA Street Adgre?s (epéqgcx%u'r:n?ar i E%Rc%p;bg 2ol
1249 N ORANGE AVENUE lavg NV r0nge Rvenuc,
ORLANDO FL 32804 ’
(Or leado.  Fla. 33804
Tty ~3 FL Zip Code

8. The above named,entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of fekistpred agent. |

SIGNATURE W-Qﬂ_ﬁ 6W{lm ﬂ/ NG~ '—/l l 29 [ >

Signature, typad & |57imed namea of registered agant and tile it applicable. {NOTE: Registeret) Agent signature required when reinstating) DATE
Aﬁ:ILI'RE N_?‘gom EEE Iﬁ|5150'00 0 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 ee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O Delete R O chenge [ Addition
NAME PARRETT, JOHN E NAME
streT Aooaess | 1249 NORTH ORANGE AVENUE STREET ADDRESS
civ-s-ze | ORLANDO FL 32804 CITY-ST-2IP
TME DPS O Delete TME CJchange [ Addition
NAME GERMAINE, JOHN NAME
streeT ooress | 1249 NORTH ORANGE AVENUE STREET ADDRESS
oIY-§T-2P ORLANDO FL 32804 CITY-ST-2IP
TME v OJ Celete TME ClcChangs [ Addition
NAME THOMPSON, STEVE NAME
stazer aooness | 1249 N ORANGE AVENUE STREET ADDAESS
CITY-ST-2P ORLANDOQ FL 32804 CITY-ST-2P
TLE O elete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-sr-ar

s filing ghes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report igffrue andcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empglbwered #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachment with an addresgl with gfgfher like empowered.

SIGNATURE: ___ SIGNAL RECUIRED [’fb"\ |>2, W n-oes

SIGNATURE AND TYPED OR PANNED NAME OF SIGNING QFﬂ.ﬁ.ﬂ\OR DIRECTOR Date Daytima Phona #
[ —— 5 N

12. | hereby certify that the information supplied with

)
L
)
s
)
)

CR2E034 (10/02)



