2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ATLANTIC NATIONAL CAPITAL CORPORATION Secretary of State

05-18-2000 90342 027 ***150.00

Principal Place of Business Mailing Address
13N SWINTON AVE A36-N-SWINTON-AVE—~
-OEERAY-BEACHTL 33443 -BELRAY-BEACH F1733444-2634
oo us-
SOA ContemiPo tal] bsod CeoarempPo a)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . Cipy-&State 4. FEI Number Applied For
(éﬁ:-A-' R Arcony , Fo &Qacg QA—NN R 650387752 Not Applicable
Zip Country zi Country N | $8.75 Additional
"%g% %3 LJSA 3% &c -%-3 U‘éA_ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlMMS, R Street ﬁress (PO, Box Number is Nat Acceptabl% N
$36-N-SWINTON-AVE- So4 cor~nTEMPAY L
-DELRAY-BEACH-FL-33444
. City Zip Gode
Roch Rarsal FL | "534 =3

8. The above named entity submi i ar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

 SIGNATURE QT St MM 4 /3-0/&-0
"' ! "'" . " :': . ‘_ Signa_}ure. typed or printed name of registered agent and III_IB if apEIlcab\e ) {NOTE: Registered Agert signature required when reinstating) DATE
B ovtnog g o nasta. " |t My 1. 2000 Fou wit baSosgo | - EeclenCamon Francng | $5.00 iy oo
g re : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State
LA R T . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T O] Delete THLE 'ﬂChange O Addition
NAME SIMMS RJ) . NAME
STREET ADDRESS | AN SWINTONAVE— : STREET ADDRESS b@a-;‘—- ConrearnP o LAy
onv-si-2¢ | DELAAY-BEAGH-FL-33444— CiTY-ST-2p Roch RATon . Pl 33435
TILE 7 Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE sy OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing 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 officer or director
of the corporation or the recgiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if
changed, or on an atta t with an address, with all other like empowered.

SIGNATURE: A s Siams Mo 24 /o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytima Phono #

DOCUMENT # P93000001708 May 18, 2000 8:00 aml

CR2E034 (9/99)



