FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
Do ¢ PO3000072133 Secretany ofotate

1. Entity Name

ATLANTIC COMPUTER INNOVATIONS, INC.

Principal Place of Business Mailing Address

1592 5. NOVA ROAD 1592 5. NOVA ROAD 1 cu
DAYTONA BCH FL 32114.. . . DAYTONA BCH FL 32114

S T

2330 S, Nova Rond Q230 S, Mova ,Ron//

Suite, Apt. #, etc. Suite, Apl. #, alc.
3 3

éu f‘ 2 /E> 5 Wl "‘C /l% MCHECK HERE IF MAKING CHANGES
L A

CR2E034 (10/02)

City & Stat cél L jﬁ& Stat f 4. FEI Number Applied For
Daytona Peach  F ayforn Bend, L 65-0443509 ot AppiaDi
E)‘)Da | l q CTUANWS SIQQ l \ q o, 5. Cerificate of Status Desired [ ffe'g?q ::;tgdc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
I o T - 7T T Name )
THOMAS DAVID Sjree r%s (P.Q, Box Nymgber is Not Acgeptable)
1592 5. NOVA ROAD ovA Rond
DAYTONA BCH FL 32114 Selle B
City I Zi
Daybnva feli, FL FLFE(|9
8. The ity submits this statement for the purpcse of changing its registered office or regisfef’ed agent, or both, in tHe State of Fiorida, | am famillar with, and accept
thé obligations of Tewistered agent. R /
SI(":‘.'NATUF?EZ_ CeitZa / '—’—E"_ﬁ: 3 /r) 03
Signature, typed or printed name of registered agent and title if applicable (NOTL: Registered Agent signature required whan reinstating) D.l% /
FILE NOWIII' FEE IS $150.00 . ) ) .
. 9. Elect aign F
Atter May 1, 2003 Fee will be $550.00 lon Campaign Financing 0 $5.00 may 8e
Trust Fund Contribution. Added 1o Foes
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D O Celete e Muge O Addition
o THOMAS, TANYA MADOR - 330 8. Nova Road suite 3
STREET ADDRESS 1592 s NOVA ROAD STREET ADDRESS
o512 | DAYTONA BEACH FL 32114 s | Dayfawa Bench, FL 321117
TITLE D [ pelete TILE J ' ane [ Addition
+
e THOMAS, DAVID W i NavE 2330 S- Modq Roacd Siite /4
STREET ADDRESS 1592 S. NOVA ROAD STREET ADDRESS
S-S | DAYIONA BEACHFL 32114 _Jorsw | D twa D enct , FL 334 9
e "0 Detete me 0 ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE _ [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. [ CIY-ST-2IP
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TALE {7 Delete TITLE D change [ Addi{ion—!
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 staled in Section 119.07{3Xi), Florida Statutss. | 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
af the corperation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gg_address, with all other fikg empowe
n \ ’ . . —
SIGNATURE: SHGLNMVJ%EMMW/D _— 3/7/b3 3t-304-9o
= ¥ Date £ P "

SIGNATURE AND TYPED QRIPRINTED Nmf OF SIGNING OFFICER OR BIRECTOR  + 88— o f———— % LA



