2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058184

1. Entity Name

ATLANTIC HOME EQUITIES, INC.

Principa! Place of Business

SE YARDLEY TERRACE
PORT ST. LUCIE FL 34983

ELy

Mailing Addrags

367 SE YARDLEY TERRACE
PORT ST. LUCIE FL 34983-2140
us

2. Prirtcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

‘Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90034 006 ***150.00

W W AT W o W A

A

OO NOT WRITE IN THIS SPACE

WU

i

City & State City & State 4. FEI Number 65-0511 Applied For
294 Not Applicable
i Zi Count
e Countey s ey 5. Certificatelof Status Desired [ $8 73 Additional
. B - - . U B PR A "~ .- . - = :.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
GOHDON’ TERRY J Street Address {P.0. Box Numbr]er is Not Acceplable)

400 MEPORT-ROMD-SE— T 7 5E yitttoebey T8 .

—SHE—26—

PORT ST. LUCIE FL 84862 3498 >

City

Zip Code

.L FL

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

SIGNATURE

‘

Signature, typed or printed name of registered agent and ttle If applicable.

(NOTE: Registered Agent signatura required when rginstatng)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

|
10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIRECTORS

TITLE PVPD O petets e ‘O Change [ Addition | S

NAME GORDON, TERRY J 3¢7 55 W NAME <

STREET ADDRESS |~2406-SE-MIDPORT-RD—STE126——— / STREET ADDRESS t 3

CITY-5T-2IP PT. ST. LUCIE FL ;'J’ng 3 CITY-S$T-21P w
@

TLE STD O pelete TITLE : Clcrange [T Aaditien | O

NAME GORDON, GAIL 36; =3 g’ﬂm 7ex NAME i

STREET ADDRESS STHEET ADDRESS !

CITY-8T-ZiP PORT ST LUCIE FL 3%?2 CITY-ST-21P :

TILE ’ ’ " Detete TITLE i (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP -

Tin [} Gelete TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [T Addition

RAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-7P CITY-51-2F ;

13. | hereby certify that the information supplied with this flltné; does not qualify for the exemption stated in Section 119. O?(S)(t) Florida Statutes. | 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 etiect as if made under oath; that | am an officer or director

of the corporatlon or the recelver ar trustee empowered }

T A
A RN

NI
I b=

6/-

execule this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Blgck 1}{

27.287
j—/j'zo‘cd GEF=R)

Date

Daytme Fhone #




