2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063935

1. Entity Name

ATLANTIC ENVIRONMENTAL, INC.

Principal Place of Business Mailing Address
1745 RIDGEWOOD AVE 1030 W, INTERNATIONAL SPKWY
HOLLY HILL FL 32117 STE 100

DAYTONA BEACH FL 32114

L

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90933 037 ***150.00

i

AL

2. Principal Place of Business . | 8 Mailing Address
' : 233 E. Bay Street
_Suite, Apt #,etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
- Suite 930 S —_— - :
City & State City & State 4. FE! Mumber Applied For
3 s 59-3341468 Mot Applicable
Jacksonville, Florida pp
Zip Country Zip Cauntry - } $8 75 Additional
5 C . -
32202 USA ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name .
C. Holt Smith, IIT
SCHECTER, RANDAL L Strest Address (P.O. Bex Number is Not Acceptable)
1030 W INTERNATIONAL SPEEDWAY -BLVD. 233 E. Bay Street
STE 100|[~)IA : CH F Suite 930
DAYTONA BEACH FL 321 143415 oy TR
Jacksonville 32202
t fof'the plirpose of changing its registered office or registered agent, or bath, in the State of Florida.
C. Holt Smith, III Januvary , 2000
title if applicabia. (NOTE: Registered Agert signature required when reinstating) DATE
R WA I AN . 1" ] .
: a.—%..af..l.u.pu.m.u.. is u.t.y.u.; “I, a?..:.,d.m iangible -~ |« czFILE NOWHLEEE.1S.8150.00 . ~ oo 10+ Election Campaign Financing ~ $5.00 May Be—
iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [1 Change [ Addition
NAvE BENIGNI, GABRIELLE E NAME
STREET ADDRESS 1745 H'DGEWOOD AVE STREET ADDRESS
orv-st-2p " |’ HOLLY HM.EL}Z”IT CITY-§T-21P
me . . [ Delete TILE [ Change [ Addition
NAME | L - ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TILE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE [ petete TITLE {1 Change [ Addition
NAME . PR _NAME
R L A e et g = - s —— R i T TR e
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelate TITLE [Jchange [ Addition
NAME NAME s ' :
STREET ADDRESS STREET ADDRESS :
- CITY-ST-7IP * . . Cry-§1-2I
e T 0 it O .Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.] hereby Certify. that the information supplied with this f|l|né:; does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporn o stipplemental report is true an

of the corporation or the receiver ar trustee empowered to exécute this rep
i d h.all cther like empower

SIGNATURE

7z Gabrielle E. Benigni i}—%—oo

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(904) 677-0400

SIGNATURE AND TYPED OR PRINTED NAM|

OF SIGNMFFICEH GRA DIRECTOR

Date

Daytima Phena #

CR2E034 (9/99)



