2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053855

1. Entity Name

ATLANTIC CAPITAL MANAGEMENT OF FLORIDA, INC.

Principal Place of Business

11780 U.S. HIGHWAY ONE. STE 300
NORTH PALM BEAGH FL 33408

Maiting Address

2134 CHAGALL CIR
W PALM BCH FL 33409-7528
Us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90147 018 ***150.00

I

IR

DO NOT WRITE IN THIS SPACE

4. FE§ Number

Applied For
Not Applicable

City & State City & State mo
Zi C t Zi 1
P ouniry P Country 5. Cartificate of Status Desired O $8.75 Additional
oL Lo - N B - - A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY ONE, STE 300
NORTH PALM BEACH FL 33408

Sireet Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titl if applicable. {NQTE; Registerad Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Frust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - O Detete TRLE %? JtChange (] Addition
NAME NOLAN, THOMAS M NAME
sTreeT ADDRESS | 2134 CHAGALL CIR STREET ADDRESS
CITY - ST-21P W PALM BCH FL CITY-ST-2IP
TiTLE [ petete TILE \FQ C r _p_{—‘ OcChange =370
NAME NAME Kathawd ;
STREET ADDRESS STREETADORESS | & £ 3+ € Grt
CITY-S§T-2IP OITY-ST-21P w ol ﬁ,q A £
(1T - T - O pelste TITLE - [ Change 1.2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TiLE [ Detete TRE [JcChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE O celete TITLE [JChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
ITLE [ Celete TILE [Jchange [
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S7-2P GITY-5T. 2P

13. | hareby certify that 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 unformahon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made Under cath; that | am an officer or dJrec!or
of tha corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

changed, or on an attachment withyan

53, with all other like e ered.
SIGNATURE: /L‘—-——~ /5/ /

/ﬁ/}éf?’ o

SIGNATURE ARD TYPED OR PRINTED NAME ?F SIGNING QFFICER QR DIRECTOR

1 fos oo
A

[ Dayime Phone #




