2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000049219 Feb 03, 2000 8:00 am

1. Entity Name

ATLANTIC INTERNATIONAL MORTGAGE COMPANY Secretary of State

02-03-2000 90028 046 ***150.00

Principal Place of Business Mailing Address
2502 ROCKY POINT DRIVE 2502 ROCKY POINT DRIVE
SUITE 762 . SUITE 762
TAMPA FL 33807 TAMPA FL 33607-1446 idhideci e
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_332 4078 Applied For
Net Applicable

Zip Country Zip . Country " : $3.75 Additional
et R e e T | S Tt e R i—s:_ffrllil_ia,te o -Stafus Deilf!:-'d D_ . F@,H&Q”“ﬂ‘!_ P —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ THOMAS J Street Address (P.Q. Box Numkber is Not Acceptable)
2502 ROCKY POINT DR
STE #762
TAMPA FL 33607 o FL | 20 Cove

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle If epplicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
B s oo o % | pgar MaY 1 2000 Fowih bo $ss0g | 10 Eecion Compeign Francig - $5.00 vy 5e
g re : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TITLE [ Change [ Addition
NAME LIVINGSTON, STEVEN L HAME
STREET ADDRESS | 3608 HUDSON LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TME Dv O belete TMLE ‘ [ Change  [C] Addition
NAME BROWN, THOMAS J NAME
streeT AooRess | 2322 ST. CHARLES DR. STREET ADDRESS
Ciry-St-21p CLEARWATER FL 34624 s e — R pyIsTgRT T | e TR T T e T
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {7 Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-$7-2IP
TITLE [ Delete TITLE [ cChange  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IP

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thai | am an officer or director
of the cerporation or the receiver or klee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachiment wilp hidress, yih all ojwer like empowered.

SIGNATURES

CR2E034 (9/99)



