5

2003 FOR
UNIFORM BUSINE

PROFIT CORPORATION

FILED

Mar 26, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

ATLANTIC CONSTRUCTION ENTERPRISES, INC.

SS REPORT (UBR)
P02000068111 '

03-04-2003 90060 033 ***150.00

Principal Place of Business

13145 GHADWICK CT STE 16
WELLINGTON FL 33414

Mailing Address
12145 CHADWICK CT STE 16
WELLINGTON FL 33414

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number [Applied For
L4 T~ 0 K'] 2025 S - | NGt Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $8.75 ”G|II°M|
Fee Required
8. Rame and Address of Current Replstered Agent 7. Name and Address of New Registered Agent
Name .
—_ - i T e = Ce e R SRR T T D T e e S RS ey i - - - - i P
. __._.-SIIE-G% & UT Iﬂhﬁ_\._!’.&._:, ZeT I AT - el — el 0T T Street Address (P.O. Box Number is Not Acceplable)
1840 SW 22ND ST. . .
4TH FLOOR .
MIAMI FL 33145 . City FL I Zip Coda
8. The above named entity submits this statemnant lor the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. 1am familiar with, and accepl
the obligations ¢f regisiersd ageni. o
SIGNATURE = il
W,WVWMWdWﬂm"mmwwﬂﬂwM, :m:miwwnmmmmmmmg) DATE
FILE NOWIl! FEE IS $150.00 . . . & )
; ; : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 i Trust Fund Contribution, Added 10 Foas

Make Check Payable to Fiorida Department of State | . S [

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -

10. . . OFFICERS AND DIRECTORS : -3~ 1. ’

me VO . O peiee TME Kievan word VesidedBoae Do | 8
NAME WARD, KIERAN £ NAME Sin e AR : . 3
serT aocress | 13145 CHADWICK CT STE 18 STREET ADDRESS v - 5
crv-sze | WELLINGTON FL 33414 erese | L@l wovih FL 334 L 0 g
me PSTD I Delete e D) Crange [ Additon %
e KUHN, SUSAN e

seer a0oRess | 13145 CHADWICK CT STE 18 STREET ADDRESS

ore-st-zp | WELLINGTON FL 33414 ciry-51-2P

TmE O Dekere TiTLE [ Charge [ Addition
T o RN K _
STAEET ADDRESS STRERT ADORESS N
CITY-ST-7P B crry-s1.2P

TE 3 oelare THTLE [ charge (3 Addition
MNAME N NAME

STREET ADDRESS $TREET ADDRESS

GTY-51-7P CITY-5T-2P

e ‘ 3 Delets TITLE . [ Change [ Addition

NAVE NAME

STREET ADOAESS |+ .1 ! STREET ADGRESS _
_CITY-51-2P . b CIEY-5T- 2P . T R S P
e e - T Do o | T C o — P - L Luc.ne e e O e 7 Cadet |
NAME : e “r je NAME i

SIREET ADORESS . i STRELT ADDRESS [, . Tr o Vaeme
CATY-S5-2IP , T oY -ST-2P TR il Ea IS SR

12. | hareby certify that the information supplied with this filio
indicated on this report of supplemental report is true an
of the corporation or the receivar or frustee empawered to
changed, of on an attachment

SIGNATURE:

does nct qualify for the exemption stat

ecute this report s required by Cha

ith an address, with all opfie] tike empowered.

FENETURE REQINBEA

accurale and Ihal my signature shall have the same legal &

3)(i). Florida Statutes. | further certify that th infermation
ect as it made under oath; that | am an officer or diractor
plar 607, Florida Stalutes; and that my name appears in Block 10or Block 11 #f

ad in Seclion 119.07

BIGMATURE ANDTYPED OR PRINTER mE OF SIINING UFRICER DR DIRECTOR

(L/{u//a 2, Y1V
Dokt Dawtime Fhons ¥




