FILED
2004 PO NRUAL REPORT . 0"  Jan 12,2004 08:00 AM

DOCUMENT # P02000088281 Secretary of State
lléénﬁiyrr{a":TLANTlC LENDERS {FLORIDA), INC.

Principal Place of Business Mailing Address
1955 CLIFF VALLEY WAY, SUITE 110 . P.0. BOX 942224
ATLANTA, GA 30329 RTLANTA, GA 31147
01072004 No Chg-F’ CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT ~ T
02-0638405 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current ngisfered Agent

SO0D WS AVENUE, SUITE 1114 DO NOT WRITE
MIAMI BEACH, FL 33139 IN TH'S SPACE

e = . - el P e . e
8. The above named entity subimits this statement for the purpose of changing its registared oftice or registered agant, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — - i
Sqratare, yped o pdn’tud name o! reulslemd agent 2nd .ma it applicable. {NOTE. Registerer! Agent signalure req.ived when reinstating DATE 7 }
9. Election Campaign Financing $5.00 May Be
F NOWI! E IS $150.00 L ly
After ll\fl-aEy 1, 2004F|_-Eee wisll bS;) $550.00 Trust Fund Contribution, [ Added to Fees
10 CFFICERS AND DIRECTORS —J — - :
TITLE DPST
NAME NUNN, TiMOTHY
SIREET ADDRESS | 1855 CLIFF VALLEY WAY, SUNTE 1190 i
anv-stae | ATLANTA, GA 30329 ' e Hoonooinszz0
e 08/ 123/04-80047-004 150, Utf
NAME
STREET ADDRESS
CiTy-§1-2iF
THLE
RAME

rvstan DO NOT WRITE

‘ IN THIS SPACE

NAME
SIREET ADDRESS
Cire. 51.2P

TITLE

NAME

STREET ADDRESS
Gity-Si-21P

TiiLE

NAME

STREET ADGRESS
CITY-57- 2P - <

12. | hereby certify that the information supplied with this filin does not qualify for tha exemption stated in Section 119. D7$3){|) Florida Statutes | further g,erury that the mformauon
indicated on this report er supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation ar the receiver gr tustee empowered to execuie his report as required by Chapter 607, Florida Stantes; and that my name appears in Block 10 or Block 11 if
changed, or ol &n altachment with an address, with all other like empowerad.

SIGNATURE: __ ) ——— e ey Nomy // ;/a}‘ 407%?5&315*

SIGNATURE pﬁ\'FED OR PRINTED NAME DF SIGNING OFHD‘WR DIRECTOR Day'urr: Phaone #
: . - L




