2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000067610 iy ot Stata

ATLANTIC FINANCIAL SERVICES, INC. 01-16-2002 90208 034 ***150.00
Principal Place of Business Mailing Address

442 FOURTH AVENUE 442 FOURTH AVENUE "

INDIALANTIC FL 32608 INDIALANTIC FL 32900 vuuyJ110

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3730409 Not Applicable
Zi i 1 iti
P Country Zip Courtry 8. Certificale of Status Desired [ $8'75 Addmonal
Fee Required
B 6. Name and Address of Current Reglstered Agent "~ ¥ - 7. Name and Address of New Registered Agent

Name

MUHPHY-’ LESLIE R Street Address (P.O. Box Number is Not Acceptable)

442 FOURTH AVENUE

INDIALANTIC FL 32903 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Hegistered Agent signature reguired when reinstating} DATE

8. This corporation is eligible 1o salisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contriaution. 0 Add.ed o F?;s e
(See criteriz on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D 1 Delete TILE D,V P ‘ . 7 Change [ Addition

vae MURPHY, LESLIE R e mueghy , Leslie

staeer A0oresS | 442 FOURTH AVENUE STREET ADDRESS 449_ Poureth ALVE

orv-st-z¢ | INDIALANTIC FL 32903 avse | TralalanTie,. Fl 32903

TTiE O petete THLE D,P . OJ change T Additon

NAME NAME B&ug()' Sames D.

STREET ADDRESS STREET ADDRESS ya FouprTH Hug'

CITY-§T-71P CITY-5T-21P wlonno F | ‘2M5

TILE 7 ) O pelete TITLE p ' i Clchange DX Addition

D,S.T
NAME HAME dmo P@f‘ts()ﬂJ QML{K
STREET ADDRESS STREET ADDRESS qq_a FOU.M nug'

| Toohnlan

CITY-ST-2IP CITY-ST-2IP TIC. F l 39@05

TILE 3 pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-ZIP

THTLE 1 Delete TITLE Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IF

TITLE [ Detete TITLE [JcChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(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 director
oLthe cgrporation or 1her:ecei or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attac m it

e )-7- 08 32)- 733-/040)

th an gaddress, witly all other like empowered.
L) 1 /
SIGNATURE: /./_J{ Y Z
bIg CER O RECTGR Date Daytime Phons #

CR2E034-(9/01)



