2000 UNIﬁORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043802 ... - Sgp 18,2000 8:00 am
€

1. Entity Name N .
ATLANTIC INSURANCE CENTER, INC. cretary of State
09-18-2000 90040 034 ***550.00

Principal Place of Business . ) Mailing Address
2510 E. QAKLAND PARK BLVD. , 2510 E. CAKLAND PARK BLVD.
FT. LAUDERDALE FL. 33306-1601 FT. LAUDERDALE FL 33306-1601 Cvav e
| 3 .
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: | f 65-0423787 Not Applicable

Zip Country ‘ Zp Cauntry 5. Certificate of Status Desired O E?e.z? Additional
! quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L [ ~ Name — .
BROWN, THOMAS R .
' Street Address (P.O. Box Number is Not Acceptable)

2510 E. OAKLAND PARK BLVD. i

FT. LAUDERDALE FL 33306-1601
s . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

SIGNATURE
Signature, typed of printed name of registered agent and title if appliqable. (NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . ) - .
Ton ling recurement and elects 10 do 50, After| SEPTEMBER 13, 2000 Min, will be $750.00 | ' Section Campaionfnancing - - $5.00 way be
o L . 2es
(See criteria o back) u Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIiE D : [ Delete TLE [ change [ Addition
NAME BROWN, THOMAS R NAME
sTREET ADDRESS | 2610 E. QAKLAND PARK BLVD. . STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33306-1601 : - CITY-5T-2P
TITLE D ‘ o [ Delete TITLE ) Change [T Addition
HAME GREINER, RAMONA ’ NAME
sTReeT aDDRESS | 2510 E. QAKLAND PARK BLVD. . STREET ADDRESS
CITY-ST-21P ET. LAUDERDALE FL 33308-1601 ) CITY-ST-2IP .
. TTLE of Daie - 0 2. 2! - D oetete .. R TME 1 .- - e e - _ .= _ [IcCharge []Addition |
NAME BROWN, CHERYL B ' HAME
STREET ADDAESS | 2510 E. OAKLAND PARK BLVD. J STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33306-1601 | CATY-ST-2IP
me . D+ E o Coeee” ME [ Change [ Addition
NAME WEBSTER, TAD W, - ‘ NAME
STREET A0DRESS | 2610 E OAKLAND PARK BLVD . STREEY ADORESS
OITY-ST-21P FT LAUDERDALE FL T | CITY-SE-2IP
TME -y T ' [ Delete TMLE {JChange  {J Addition
NAME ' | . NAME
STREET ADDRESS s g v STREET ADORESS
CITY-ST-ZP ! ) CITY-ST-2IP
TmE Lo i | [ Dekete TILE [ Change [ Addition
HAME , . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ’ : CITY-§1-21P

13. | hereby certify that the information supplied with jhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report iftrue 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 receiver or trustee smgfowered to gxecyte this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an atta?hment with an adgass-mw e empowered.
i j 12]oo . 954-565-567]

Daytime Phone #

SIGNATURE:

i

CR2E034 (5/00)



