2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000012866 Apr 27,2000 8:00 am

1. Entity Name

ATLANTIC MOVING SERVICES, INC. ecretary of State

04-27-2000 90039 009 ***150.00

Principal Place of Business Mailing Address
1593 VILLAGE GREEN DR.. # ¢ 1593 VILLAGE GREEN DR.. # ¢
PT. ST. LUCIE FL 34952 PT. ST. LUCIE FL 34952
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%59484 Not Applicable
2 - —
P Couniry Zip Country 5. Cortificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
DEVRIES* JERILYN Street Address (P.O. Box Number is Not Accepiable)
1593 VILLAGE GREEN DR., # 4
PT. ST. LUCIE Fi, 34952
Ce - ) . City FL Zip Goda
8. The above nggned entity submits this sl ent for the pugpose of changing its registered office or registered agent, or bottf{ in the State cof Florida.
\ —_ / v /
SIGNATURE V@/—Z_ 2/ 1€ 3 2/,
tad name of registered agent and ttle if apphcable. (NOTE: Registared Agent sifatura required whan reinstfmng) /b,qTE / -
‘ T L . m )
9. ?stﬁ:-orééa“?n is ehtgtb:;a ul) s?n:tsfydlts Intangible At FlhirO\;Vd&bFFEE IS"|$150.0500 0 10. Election Campaign Financing $5.00 May 8o
xiiing requiremen and elects fo <o 5o er MAY 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TILE D [ Delete TILE [Jchange [ Addition
NAME DEVRIES, JERILYN NAME
sTReET oRess | 1593 VILLAGE GREEN DR, # 4 STREET ADDRESS
CITY-ST-71P PT. ST. LUCIE FL 34952 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2IP
TIMLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P “§omvestze G| - - T - 7= h
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete. TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the g@:eiver or trustee empowered to execute this reporl a8 required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an atta ent with gn addrasBwwith all otherlike empowered.
SIGNATURE: < i Jerilyn Devries (561) 335-3090
l// SIGNATUR’ANDTVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



