T

2003 FOR PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-03-2003 90044 030 ***150.00

UNIFORM BUSINESS REPORT (UBR)
R

DOCUMENT #

1. Entity Name

P02000062173

ATLANTIC CAPITAL ASSOCIATES, INC.

Principal Place ot Business
2570 ATLANTIC BLVD. STE 1
JACKSONVILLE FL 32207

Mailing Address
2570 ATLANTIC BLVD. STE 1
JACKSONVILLE FL 32207

R

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, eic,

“Suite, Apt. #. elc.

O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEL,Number Applied For
fé - 0#}0 7 f Not Applicable
ap Counlry Zip Country 5. Certiicate of Slatus'Desied [ $B8-79 Additional
. . R Fae Required
6. Name and Ackiress of Current Regislered Agent =~ T T 7 .7 Name and Address of Kew Reglstered Agen! — -
— T et L LT T I T S e smemee 7NBIT-‘IO-“_4_._____'— - = R _::':"‘—"'--’ ‘ =T
CARTER, D. MICHAEL Street Addres-s, (P.0. Box Number is Not Acceptable)
2570 ATLANTIC BLVD, STE 1
JACKSONVILLE FL 32207
City FL | ZpCoce

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. | am familiar with, and accept

the cbligations of registered agent. .

- PN - e .

SIGNATURE
- oo Signature, typed or printad nama of registered agant and tille & apphcable.

(NOYE; Aspisiered Agent signatn mauisd when reinsading)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May ;

10. OFFICERS AND OIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DPT O belete TIE ) [Terange [ Addition | S
NAME CARTER, D. MICHAEL ‘ NAME =
STheet aoRess | 2570 ATLANTIC BLVD, STE 1 STREET ADORESS ;‘.;;’
CITY-§1- 2P JACKSONVILLE FL 32207 CITY-51- 2P e
Tme DvVS O Detete TIne Clcnange [ Adution g
HAME VOCKELL, STEVEN Name 1
sTREET ADDRESS | 2570 ATLANTIC BLVD, STE 1 STREET ADORESS
ciry-s1-28 JACKSONVILLE FL 32207 CY-5T- 2P

_JmE e gt . O elete o e | . o ) O changs [T Addition
NAME N NME T o B .
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TIME O oelete TINE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADJRESS
Y- ST.2P CHY-§T-2P
TILE [ tetate TME I crange [ Addiion

- NAME - NAME .
STREET ADDRESS - L STREET ADCRESS St - -
CTY-ST-2P . CITY-51- 2P ST e S .
TIE . | [ Covets TITLE b ‘ . O Craage = 3 Addition
NAME 5 HAME N v N R Lo
STREET ADDRESS | T LT e e Ll STREET ADORESS - P o e
Y-Stz - - e R B o e L

12, | hereby certity that the information supplied with this filing does not qualify for the axemplion stated in Section 119,07
indicatad on this report or supplemental report is true and accur,
of the corporation or the receiver or lrustes empowerad 1o Bx

and that my signature shall have the same legal &
1gjthis report as required by Chapter 607, Floriga Sta

{3)(i), Florida Statutes. | further certily that the irlormation
flect as i made under path; that | am an officer or director
tules; and that my name appears in Rlock 10 or Block 31 if

Je - -
N4

SIGNATURE: /‘{%fﬁ%ﬁr 7 "“U‘Z?@%ﬁ;ﬁ, ¥ i 4 /:/J/'?/qz

CTOHR

Daytine Fhone #

slmrl?at Annn’n?doa nn?(n T3 brsm_m»u OFFICER OR
/




