2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000023120 Mar 03, 2000 8:00 am

1. Entity Name

ATLANTIC GULF PROPERTIES, INC. Secretary of State

03-03-2000 90014 016 ***150.00

Principal Place of Business Mailing Address

213 N. MILLS AVE. 213 N, MILLS AVE.

ORLANDO FL 32601 ORLANDO FL 32801-2113

s us LU IXGY
Suite, Apt. #, etc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Number 59'3309659 Applied For
Not Applicable

i i Zi t it
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ e Name }
TORKOS‘ MICHAEL W Street Address (P.O. Box Number 1s Not Acceptable)
213 N MILLS AVE

ORLANDO FL 32807

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registerad agent and tte i applicable. {NOTE' Ragrstered Agent signature required whan raihstatng) DATE
et s s ta "% | ater MY 3 2000 Foa wil bo ssbgn | 1O ElecionCampsign Francng 85,00 vy se
@ ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TITLE [ Change [ Acdition
NAME OTT0, THOMAS W NAME
sTreeT aDDRESS | 213 N. MILLS AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-5T-2IP
TIME D O Delete TITLE [ Change [ Addition
NAME TORKOS, MICHAEL W NAME
street aooRess | 213 N. MILLS AVE. STREET ADDAESS
CITY-ST-2IF ORLANDO FL 32801 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ - N L
STREET ADBRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Datate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the carporation of the recelver or trustee empowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Lk °/7c/f-// L 9/6/5.%) Yok 876 2%

SIGNATURE AND TYPED OR PH?ED NAME OF SIGNING @FFICER QR DIRECTOR Date Daylime Fhone #

CR2EQ34 (9/99)



