2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2001 8:00 am

Tax filing requirernant and elects to do 80,
(Sea criteria on back)

After MAY 1, 2001 Foe will be $550.00
Make Chock Payzble to Depertment of State

DOEUM’ENT # P95000053855 Secretary of State
1. Enthy Name
ATLANTJC CAPITAL MANAGEMENT OF FLOH'DA, INC. / 01-29-2001 20067 011 150.00
Prircipal Place of Busingss Malling Address
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, e1C. Sulte, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEINumber  §5-0503540 Appliad For
Noi Applicable
Zp Country ap Ceuatry 5. Cartiicats of Status Desired [ fg-;’fqu'?fﬂ”""ﬂ’
> % 6. Name and Address of Currenit Reglatered Agen: L 7. Namo anct Addrens ot New Regisierad Agent + .~ -
PORRE SO Mo A JL’ s o
oot Address {P.0. Box Number is Hot Accaptabls)
//:b /f//
A JM’
Ciy FL Zip Code
8. The above named entlty submits this statament for the purposae of changing its reglsterad office or registerad agent, or both, in the Stats of Florida.
SIGNATURE ﬁ’ wf, /A i m/”/luu /ﬁ n ﬂxa;é?l L_//lA/
Sormaixs, typed or prinked name of regLliered agent and tie f sppicalis. JEBrec AQN! BIONALLNe requind whan i DATE
8. This corporation is eligibla 16 salisfy its Intangibte FILE NOWI!I FEE IS $150.00 19. Election Campalgn Financing $5.00 vey 8

Trust Fund Contribution, Added {0 Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me bP ] Deats me D changs [ Agtiten | S
e NOLAN, THOMAS M e : g
smeeraooress | 2134 CHAGALL CIR STREET ADORESS 3
arv.stze |'W PALM BCH FL CY-5T-2P Freoy 2
e S O] petete e B Change [ Addition g
- wave NOLEN-KATHERINE-R—- v NolAN , KATHERINE R
smeer aooress | 2134 CHAGALL CIR STREET ADDRESS
crr-s-5 | W PALM BCH FL oY-$T-2P T3%o¥ .
| p— - S 7 Delets e DO change [ Addition
NAME NAME JEFrﬂf)’ e .f/VID:R
STREET ADDRESS ST anoness |1 FR/S Oz camioond — -
cr-st-zp un-stmp (WA i (TEAE f/ F L 3T%d
TmE I Detete TALE [JChange (] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIFy-SI-2IP
VTE O Deleta Ime Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (-
CITY-S1- 2P CITY-ST-21P
e LJ Deists Tme (JChange [ Addition
RAME NAME
STREEFADDRESS | STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
13. 1 heraby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07{3){i), Florida Stalules. | further certify that the information
indicated on this repornt 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 or the recelver o tnistes empowered lo execute this report as required by Chapter 607, Floricla Statutes: and thet my name appears in Block 11 or Block 12 it
changed, of on an aftachmeni with an address, with alf other like empowered,
SIGNATURE: Mﬂ.ﬁ/ Milos Loneded _t/irfhe ) 616G
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate 7 Daylims Fhone ¢



