FILED

Apr 19, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-19-2007 90199 010 ***150.00

DOCUMENT # P94000012517
1. Entity Name
ATLANTIC SECURITY MORTGAGE INC.
Principal Place of Business Mziling Address
860 E STATERD 434 4918 SHORELINE CIR.
LONGWOOD, FL 32750 US SANFORD, FL 32771 US
S 00 O

Suile, Apt. 4, sic. Suie. Apt.#. efc. 04162007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3225269 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired ] gaae.;g::;ﬂ:;tional
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Nam - .

JONES, BASIL Tonis,  basiL
4918 SHORELINE CIRCLE Strest Addrass (P.O. Box Number is Not Accgplable)
SANFORD, FL 32771 [THY CATREART ]

Opn FORD 2327771
City FL ‘ Zip Code

8. The abave named enlity submits this statement lor the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, and accept

. he obiigations of registered agent.
'SIGNATURE ’ éﬂ’-ﬂ/{ ﬁ QA"M 0#'/[7[0’]
IJAIE

Signature, yped o prntad name of registered ﬁzem and bt 1f 2pphcable, (NOTE: Regsteisn Agent signature required when renstating)
L
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribulion. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TME PD O petete TNME (O change [ Addition
NAME JONES, BASIL A NAME
STREET ADDRESS | 4918 SHORELINE CIRCLE STREET ADDRESS
CITY-ST-2P SANFORD, FL 32771 CITY-SI- 2P
TIILE O pelete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delate TITLE [ Change [} Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-21P
TITLE [ Delete TILE (3 Crange [ Addilion
NAME NAME
STREET ADDAESS STREE T ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE O detele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2F
TME (] petete ME (I Change [ Addilion
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS -
CITY-S1-2P CITY-57-2IP

12, | herahy cen‘lfz that the information supplied with this fiing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or suppiemeantal report is trua and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustes gmpowered {0 Sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Bt & bagip . Bnge Oi:}r;/ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywre Phane ¢




