2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
D e P95000054565 Apr 17,2000 8:00 am
ATLANTIC VENTURES ASSOCIATED, INC. ecretary of State
04-17-2000 90100 020 ***150.00
Principal Place of Business Mailing Address
800 8TH AVENUE 800 BTH AVENUE
NEW SMYRNA BEACH FL 32188 NEW SMYRNA BEACH FL 32165-3204
us us LUUbLILOL
e L — IV RO RAER RGO
1700 N, ATianse Ave. | 1700 N. ATIANTIC AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
New Imyrna Beacry FL  [pNew S MYFR < feact FL 59-3331062 Not Applicable
3 ;lp, A q Country 3%; ’ coq Country 5. Certificate of Status Desired O Eg.gesqlﬁgdéﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Whitten . 7mothy C.
WHITTEN, TIMOTHY C Street Address (P.O. Box N :nber is Not chr;zptable)
456 BOUCHELLE DR 1700 A Lanhc AVE.
104
NEW SMYRNA BEACH FL 32169 - -
C Zip Cod
Mews Smyrna BeacH FL gﬁ@_

8. The above named entity submits this statement for the purpose of changing its registered office or registe(ed agent, or koth, in the State of Florida.

SIGNATURE ﬁ% C- //{m A'MQ. Jm

Signiture, typed or printed nay of registared agenrand utie if appﬁcgble {NOTE: Registerad Agent signature requirad when reinstating) pate T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct o
- ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) LJ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L VDT O Delete TimE (Rechange ] Addition
NAME WHITTEN, TIMOTHY C. NAME .
stReeT DohesS | 456 BOUCHELLE DR APT *104 seeT anoress | /700 A ATLANTIC AVE.
cre-81-28 | NEW SMYRNA BEACH FL 32169 Ciry-St-2P .
TILE PD  Oelete TITLE Mange [ Addition
HAME WHITTEN, DARLENE R. NAME " /4
STREET ADDRESS | 456 BOUCHELLE DR *104 srreet aooress | / 7‘70 . ATCALTIC Ve
cm-sT-aP ) NEW SMYRNA BEACH FL 32169 eimy-st-29
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§T-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exermpticn stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empawered 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 ag address, with all other like empowered.

SIGNATURE~Zuaallo C- W fifer . Tmosthy C. Whiw  46J00  (904) 424 939]

SIGNATURE .y(o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA " Daté Dajtime Phons #

CR2E034 (9/99}



