FILED 3
2003 FOR PROFIT CORPORATION S
L ]
UNIFORM BUSINESS REPORT (UER) Apr 25, 2003f88-00 am
DOCUMENT #  P02000086612 ecretary of State
1. Entity Name 04-25-2003 90146 049 ***150.00
ATLANTIC TRANSPORT, INC.
Principal Piace of Business Mailing Address
623 OCEAN DUNES CIR. 623 OCEAN DUNES CIR.
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Busingss 3. Mailing Address “““m m ||H| ul” |I|]|I|‘|| |||"I|l|| 1|]|I ml |”I| ”m “N “I’
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Flz ul Applied For
. —— . —l o : . g'ﬁ'ﬁ72614 Mot Applicable
Zip Country Zip Gountry 5. Certfficate of Status Desired  []  98-7 Additional '
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CHIF“CQ; JOSEPH Street Address (P.O. Box Number is Not Acceptable)
623 OCEAN DUNES CIR.
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed ot printed name of regisiered agent and title if apglicable, [NOTE: Registered Agent signatura requited when rainstating) DATE
“FILE NOWIN FEE IS $150.00 1. . o
i 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 h Trust Fund Contribution. Added 1o Fees
Make Chec-k Payab!e to Florida Department of Statex
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D [ paleta TITLE [ Change - [[J Addition g
NAME CHIRICO, JOSEPH NAME =]
streer aoomess | 623 QCEAN DUNES CIR. STREET ADCRESS 3
arv-st-ze | JUPITER FL 33477 CITY-ST-2P 3
— &
TITLE {1 Delete TITLE Cichange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . e e m et et e e e B OITY ST TP o o et T v e e T—— - ~] =
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TME [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Dpelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. [ hereby certify thatthe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), 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 cfficer or director
of the corporation or the receiver or truslee empowered ecute this report ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, yr e empowergd.
SIGNATURE: SIGNAY = L/ /f,—
SIGNATURE AND TYPED D NAME OF SIGNING OFFIGER OR DIRECTGR Date Daytime Phone #




