FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-17-2003 90660 029 ***150.00
ATLANTIC HOME MORTGAGE, INC.
Principal Place of Business Mailing Address
1639 BEACH BLVD 1635 BEACH BLVD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
-— - i e — e — e e e ) 59—3_15&43 Not Appiicable
Zi t i Ci it
P Country Zip ountry 5. Certificate of Status Desied ] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. BRIAN PHILLIP
BRIA H S Street Address (F.C. Box Number is Not Acceptable)
1639 BEACH BLVD
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits th; purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of regisjesgd agerft.
/7 7 b 3/3/03
SIGNATURE /7 { f
Signature, rf#r prinlecg:name of registered agent andlwue if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
> hed N
+ - FILE NOW!I FEE IS $150.00 i
o P 9. Electi aign Fi
<" ftr May 1,2008 Fes wil bo $55000 e o s $5.00 ey ca
Make Check Payable to Florida Department of State '
10, .. - OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD O Deiete TILE [ Change [ Addition
NAME PHILLIPS, JOHN B NANE
sTeeT aooress | 1939 BEACH BLVD STREET ADDRESS
onv-st-z2 | JACKSONVILLE BEACH FL 32250 CrY-5T-2ip
TME O petete TIMLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 ST s s e - R - CIY-ST-ZiIP - - TR R =
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-ziP CITY-ST-2IP
TITLE- [T Celete TE ("l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustepe-e f this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
] i j powered.

changed, or on an attachment with an

-
Sl T =AM
SIGNATURE: __ “Z NS ECATTIRED
ZEN! ?RE*ND TYPED OR PRINTED NAME OF *NING QFFICER OR DIRECTOR Darg Daytima Phone #

CR2E034 (10/02)



