. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010093 May 16, 2000 8:00 am

1. Entity Name
ATLANTIC GULF OF TAMPA, INC. Secretary of State
05-16-2000 90038 050 ***150.00

Prlnc'nr‘)'eﬂ Place of Businass Mailing Address
2601 S BAYSHORE DR 9TH FLOOR 2601 $ BAYSHORE DR 9TH FLOOR

- MIAMI FL 33133-5412 . -
MIAM fL 331335461 JYuD1UDl

[0 ATRO

I

2'4%i5‘6°amaceﬁ‘g LéSngf Highway % %ﬂiﬂg éd.dreﬁsiscayne Boulevard H“I("H'”m

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 105E Suite 4900
City & State City & State 4, FEI Number Applied For
Boca Raton, FL Miami, FL 65-0556362 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
33431 33131 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nemey . Lawrence Gragg
GOLDMAN, JOEL K Street Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR 9TH FLOOR
MIAMI FL 33133-5461 200 S. Biscayne Blvd., Suite 4900
City Zip Code
- Miami F L 33131
8. The above named entify sefomits t taternent for the purpgse pf changing its registered office or registered agent, or both, in the State of Florida.
A/é g%m
SIGNATURE VAN .
. Signalur(,typad or pnnMﬂ nama of registered ageni and bitle It applicabls. [ (NCTE: Ragistered Agent signature required when reinstating) // 7/ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
> X X on Campaign Financing $5_00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE VD KH velete TITLE P/D [ Change 33 Addition | -
NAME JEFFREY, THOMAS W HAME Ackerman, Richard S.
stheet acoRess | 2601 S BAYSHORE DR 9TH FLOOR STREETADDRESS | 4800 N. Federal Highway, Suite 105E .
. CiTy-sT-2IP MIAMI FL 33133-5461 C4TY-ST-2IP Baca Ra ,_FL._33431 -
TITLE vsD S5 Deiste TITLE v [ Change B Addition | «
NAME GOLDMAN, JOEL K. NAME Gitlin, Gene
sreer aporess | 2601 S BAYSHORE DR 9TH FLOOR saecTaoRess | 4800 N. Federal Highway, Suite 105E
CITY-§T-2P MIAMI FL CITY-§7- 2P Boca Raton, FL 33431
THTLE P S Deze e [ Change [ Addition
NAME GILLETTE, J T NAME
staeeT anoress | 2601 § BAYSHORE DR 9TH FLOCR STREET ADDRESS
CiTY-ST-2ZIP MIAMI FL 33133-5461 Crry-s1-2IP
TITLE viD ) 1 Delete ML CIchange [ Addition
mme  ~ | FISCHER, JOHN H xx NAME
sTreeT aooAess | 2601 S BAYSHORE-DR 9TH FLOOR STREET ADDRESS
arv-s1-z¢ | MIAMI FL 33133-5461 CTY-S1-2P
TILE VCAS XX Delete TLE [Jchange  [1 Addition
HAME COO0K, PAULA . NANE
streET anDREss | 2601 S BAYSHORE DR STREET ADDRESS
ory-st-ze | MIAMI FL 33133 CITy-$T-21P
TTLE HZE Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CHY-81-2P
13. | hereby ceriifx}hat 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 infermation
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
of the corporation or the reggiver of Jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach t with fin agdress, with all other like empowered.
o T LA TRithar - -
SIGNATURE: N 31@@3}@&15&%&1 8. Ackerman 4/30/00 561-395-9666
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




