2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000053855

ATLANTIC CAPITAL MANAGEMENT OF FLORIDA, INC.

Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90005 009 ***150.00

Principal Place of Business

560 VILLAGE BLVD
STE 260
WEST PALM BEACH FL 33469

Mailing Address

560 VILLAGE BLVD

STE 260

WEST PALM BEACH FL 33469
us

2. Pringipal Place of Business

AR

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0603540 Applied For
. Mot Applicable
Zip Country Country 0 $8.75 aaditional

33 ¥e1

5. Certificate of Status Desired Fee Required

* 11409

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

i '71;4.«:4; M /‘/O/u.‘

Street Address (P.O. Box Number is Not Acceptable)

Sée V:/Ah i/v/ Lite d6o

Cnyh/'“f pﬂlm /.7_.24(1 FL Zip.Code

8. The above named entity submits this statement for the p

7 W

SIGNATURE

Rl s
ose of changing its registered office or registered agent, or both, in the State of Florida.

727(1:‘,4.- /‘/ /VD-AU\ //Q{Al

Signatura, typed or printed name of reg‘-slarea agent a@ title if applicable.

{NOTE: Registered Agert signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} g{

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS iN 11

TITLE DP O Delete TITLE [ change  [] Addition
N NOLAN, THOMAS M NAME

streeT a00RESS | 2134 CHAGALL CIR STREET ADDRESS

CITY-ST-2IP W PALM BCH FL CITY-ST-2IP

TITLE S [ Delete TITLE [Jchange [ Addition
NAME NOLEN, KATHERINE R NAME MNOLAN , KA THERwE R

sTreeT ADDRESS | 2134 CHAGALL CIR STREET ADDRESS

CITy-57-2P W PALM BCH FL CITY-S7-2IP

TITLE O Delete THLE 7 [7] Change Additian
NAME ’ NAME JeaRrey 7P SMIDE R il
STREET ADDRESS sweeraonness | /FRIS GLENMvoR PRIVE

CITY-$T-2P CITY-ST-2IP WEST Apept Ferad ~t FRkaT

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZIP

TILE O pelete TITLE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-21P

TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify thal the information supplied with
indicatéd on this report or supplemental report is

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if

changed, or on an attachment with an address

I B

SIGNATURE:

her like empowered.

<

/ /«MAJ (5’6() 66 —6 £

Py LS A r‘\}
O SN AR WS "y i o /i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFtCER OR DIRECTOR

Date / Daytima Phona #

10 TA 1 AN

nrr

CR2ED34 (9/01)



