FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSIN:ZSS REPORT (UBR) rS
POCENENT# | P93000043802 e i

1. Entity Name

ATLANTIC INSURANCE CENTER, INC.

Principal Place of Business Mailing Address
2510 E. OAKLAND PARK BLVD. 2510 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL :33306-1601 FT. LAUDERDALE FL 33306-1601
Suite, Apt. #, tc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—0423787 Not Applicable
Zip Country zip Country 5. Certificate of Status Desied ~ [] gi-_:gq Addsional
6. Name and Address of &men_{ Registered A—ge;t“ = 7. Name and Address of New Registered Agent
Name

BROWN, THOMAS R
2510 E. OAKLAND PARK BLVD. "
FT. LAUDERDALE FL 33306-1601 .

. g City FL | 2pCode

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this Staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwganons of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and ttle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o
After May 1, 2003 Fee wil be $550.00 et oo™y 85,00 May oe
Make Check Payable to Florida Department of State )
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o 7 Delete TMLE O change 7 Addition
NAME BROWN, THOMAS R NAME
streer aooress | 2610 E. OAKLAND PARK BLVD. STREET ADDRESS
erv-s-zp | FT. LAUDERDALE FL 33306-1601 CITY-ST-21P
TTLE D [ velate TNE [ change [ Addition
NAME GREINER, RAMONA NAME
sTreeT ADDRESS | 2510 E. QAKLAND PARK BLVD. . .o STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33306-1601 CITY-ST-ZP
TITLE D [ petete N B [ change [ Addition
NAME BROWN, CHERYL B NAME
sTReeT ADORESS | 2510 E. QAKLAND PARK BLVD. STREET ADDRESS
or-st-2¢ | FT. LAUDERDALE FL 33306-1601 CITY-§T-7IP
TE D O pelete TITLE [ change [ Addition
NAME WEBSTER, TAD W. NAME
stReeT aDDRESS | 2510 E OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CIVY-5T-2iP
TIMLE [ pelete TLE {7 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2iP CITY-ST-21P

12. | heretyy certify that the information suppliea with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ARNANNN ASAR L
e |

changed, or an an attachment with an address, with ail othe
SIGNATURE: 2 SJGRRRAT sy oSS -

GNATURE ANDTYPED OR PRIBTED NAME OF SIGNING QFFICER OR DIRECTOR alﬁ Daytime Phane 3 ; ?/

A 261820

CR2E034 (10/02)



