FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P02000014523 Secretary of State
1. Entity Nameg 01-23-2003 90053 044 ***150.00
ATLANTIC INSURANCE GRQUP OF SOUTH FLORIDA, INC.
Principal Place of Business ) Mailing Address
12237 QUILTING LANE . 12237 QUILTING LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
S — BRI MBAR N A

Suite, Apt. #, etc. Suite, Apt. #, etc. 'D CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FE| Nymber Applied For

N j 59 03 9 0 Not Applicable
e = Country _ “p Country 5. Certificate of Stalus Desired O Ei‘;?q S?g;tional
6. Name anl:l Address of Current Registered Agem 7. Name and Address of New Registered Agent . _
ey R Name '

RICHAHDS’ DAVID Street Address (P.O. Box Number ts Not Acceptable)

12237 QUILTING LANE :

BOCA RATON FL 33428

City FL Zip Code

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

SIGNATURE
Signalure, typaed ar printad name of registarac agent and ttle it applicable. {NOTE: Registared Agenl signatura required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 ‘
. 9, Election Campaign Financil
At ay 1, 2003 Foo wil be 5500 St Conpmn ey $5.00
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ Delete TITLE _ [Jchange [ Aduition
HAME RICHARDS, DAVID NAME
streeT aboress | 12237 QUILTING LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-57-2P ‘
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS |- - - e T t il 11133 1702 I -
CITY-ST-ZP CITY-5T-2iP
TITLE [ Dpetete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurgte and that my signature shail have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiyersy trustee epgpowered lo exeglile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachmey

L g em wered.
SIGNATURE: (RS NE ﬂ@";aély/ Ir 190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

voroey

AV

CR2E034 (10/02)



