2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053425 Apr 24, 2001 8:00 am

1. Entity Name
ATLANTIC INSTITUTE FOR CONTINUING PROFESSIONAL E ecretary of State
“- o 04-24-2001 90070 046 ***150.00

Principal Place of Business Mailing Address
5701 PINE ISLAND RD 5701 PINE ISLAND RD
SUITE 370 SUITE 370
TAMARAC FL 33321 TAMARAG FL 33321
10231 West Sample Lel 110231 West Sample KA
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ' DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number  gE 0800076 Applied For
Waws( S\ofl' has | F L/ COYQ.i S’I’A“V} noy S . P(_/ Not Applicable
- _Zip L] dounty” ' CZip e = | iy S ) o o T .~=- $8.75. Additional -
—3«3 o G Y =23 06?5‘ 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e AL Sea e T,

Street Address (P.O. Box Number is Not Accept’able)

SMITH, JOHN A JR.
5701 PINE ISLAND RD

?:ﬁni?ﬂsaaat - |0231 West Sam',, le R
i . - Zip Code
“Coval Sprines FL [ 33565

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

el N D T St T qfi]ol

CR2E034 (10/00)

. S\gnaturé}ped o printed hame of ragistered agent and title if appli&ble, (NOTE: Registerad Agent signature requirad when reinstating)
) o . . "

9. Thlsff:l.orporahqn is e]lglblg thJ szinsify(;ts Intangible At Fl:JlEA‘?I.'OV:om FFEE |5m$;:g-50500 0 10. Election Campaign Financing $5.00 May 8o
Tax i ing rgqmrement and elects lo do 56. er ! ee vl ' Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D {7 Detete TINLE P . Ig'ﬁange [ Addition

v SMITH, JOHN A JR. v Tohn A Smith JTv. 4

STREET ADDRESS | 12048 NW 20 ST STAEET ADDRESS | | 2.3 | W"«S"' Ay O |Q Q )

onv-s-2¢ | PLANTATION FL 33323 o2t | Coval Spyinas FL 33065

TILE D O Delzte e D N ¢ [®Trange [ Addiion
e SMITH, DONNA J N Doana T Smith :

STREET ADSRESS | 12048 NW 20 ST STREETADDRESS | Lo 231 W, Sam P tc ﬂoe .
ome-s7¢__| PLANTATION FL 33323 C devswr [ oo Sovinas  BL 33065

TILE 1 Delete TLE i g J C]Change ] Addition
 NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelete TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S$T-ZP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-§1-21P

13. | 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
indicatéd on this report or supplemenrtal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G;MQ_ Tohn A S it Jv. ~Pres,

NATURE AND TYPED OR PRINTED NAME OF smu#abmcen OR DIRECTOR

4|10l 951-796-8540
Data | ¥ DayllmePhim 15’




