2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000067182 May 12, 2000 8:00 am

1. Entity Name

ATLANTIC COAST CONSTRUCTION AND DEVELOPMENT, INC Secretary of State

05-12-2000 90078 024 ***150.00

Principa! Place of Business Mailing Address
772 WAAHBURN 772 WAAHBURN
MELBOURNE FL 32935 MELBOURNE FL 32934-7329
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65%04157 Not Applicahle

Zip Country Zip ) Country 5. C;}Efi;té of Status besiredv—- O $8;75 Additional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALADIN‘ JOSEPH Streel Address (P.O. Box Number is Not Acceptable)

772 WASHBURN -

MELBOURNE FL 32035
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and titie it applicable. {NOTE: Ragstered Agent signature raquired when reinstating) - DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ion C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ E:E;“gsndag;natlr?bnuﬂg‘:nmng I ijsd“ggoh;?éfe
(See criteria an back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e VP [ Detete TILE O change [ Addition | &

NAME PALADIN, AMY NAME S

steeet ppRess | 772 WASHBURN STREET ADDRESS 3

orv-s-2¢ | MELBOURNE FL 32935 GITY-ST-21P . o
JeHd I CiL) - = _ IS -

TIMLE 0 1 Detete TILE [ Ghange [ Addition | O

NAME BILLINGTON, BARRY P NAME

sreer aopkess | 772 WASHBURN STAEET AGDRESS

cmy-st-ze | MELBOURNE FL 32935 CITY-5T-2P

TILE S O pelete TILE [Jchange [T Addition

NAME PALADIN, MICHELE NAME

sTreeT aooress | 772 WASHBURN STREET ADDRESS

erv-st-2p | MELBOURNE FL 32935 CITY-§1-21p

TILE [ Calete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF oIY-$7- 2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true’ ang accurate and thal my signaiure shall have the same legal effect as'if made under cath; that'l'am an officer or director”
of the corporation or the receiver or trustee empowerad to exe eq| \red 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, with all gteel Tike ernpowered

SIGNATURE: / _ : — 7 tfx Z7?  GIP s 7T

Data Daytime Phone #




