FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000123532
1. Entity Name 04-21-2003 90362 043 ***150.00
ATLANTIC MANAGEMENT SERVICES INC.
Principal Place of Business Maiiing Address
1165 SW 27TH ST 1165 SW 27TH ST
PALM CITY FL 34990 PALM CITY FL 34330
2. Prncipal Place of Business 3. Mailing Addross H“”m”“l”l "I" "m"“l Il'll ”m ""l "m I”Il“"”"”“l
Suite. Apt. #, etc. Suite, Apt. #, elc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §g}.g§q£?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-— - P - - - - R

"CHRISTIAN, S. ELAINE
1165 SW 27TH ST -

Streetl Address (P.C. Box Number is Not Acceplable)

PALM CITY FL 34990

City ’ FL Zip Code

8. The above named entity submits this staterent for 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 . %
! . Signature, typed or printed name of ragistered agent and litla if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ! .

- . 9, Election Campaign Fi
., Afer May1,2003 Fee will be $550.00 et oo [0 R ey pe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P . L7 etete e vP Clchange (X Addition
NAVE ACCURSIO, JAMES J N LARRY SEEEO g;m or
staeeT aoress | 18792 OSPREY WAY - streer acbRess | OS5 SW AF
orv-st-ze . | JUPITER FL 33458 av-seze  [PALm Qiry, FL 34990
e _ _ [ Detate TE VP Dl chenge [ addition
NAME ’ - i NAME E}‘MNE CHAEL sTiAN
STREET ADDRESS sweraooness | § 1o St -AFEh STRELT
CITY-ST-7P CITY-ST-2P PrLm CITY, FL 34990
TME ) o _ o  DOoelee  f mme i o [ Change 7 Addition

_—NAME - i e e SO e S 5 U ‘NAM_E- cmd | IR L Ll q L G n - ammmm Stame a7 m d o b e e e

STREET ADDRESS STREET ADDRESS »
CITY-ST-2P . CITY-5T-2P
LE O pelete TME : [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TTLE O Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S¥-2IP .
TITLE O velete TME - [Jchange  [7] Addition
NAME > - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ I CITY-ST- 2P

is filing does not qualify fof the exemption stated in Section 118.07(3)(i} FIorlda Statutes. i further certify that the information
rue and accurate and that ny signature shall have the same legal eﬁ7s if made ynder oath; that | am an officer or director

ed lo execute thig repon hs required by Chapter 807, Florida Statuteg, and that rify name appears in Block 10 or Block 11 if

17 a3 Ty T

Daytima Phone #

i{ WTUR?ANDWED OR PRINTED NAME OF SlGNING DFFICEH OR DIRECTOR

COLUUAS

nv

CR2E034 (10/02)



