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—1/72002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000014078

ATLANTIC DEVELOPMENT & CONSTRUCTION, INC.

Principal Place of Business

16513 S.w. 298 TERR.
HOMESTEAD FL 33033

Mailing Address
16513 S.W. 298 TERR.
HOMESTEAD FL_33033
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Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90414 028 ***150.00
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5. Ceriificate of Status Desired
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2_PrincimPlace ofBuginpss _y —— | 3. Maijng Addiesgy ] -
@Wg‘" #, ' 17“2741/&64??5:{.&55 -3 i e i
m@m £ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SPPRenssuns, - | JRyE S s * PEINTE 65-0643360 e hoptes
$8.75 additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

Narme
HARPER, WILLIAM H
? Strest Address (P.O. Box Number is Not Acceptable)
505 PONCE DE LEON BLVD.
CORAL GABLES FL 33134-1837
City FL Zip Cede
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE M
Signaure, typed or printed nams of registered agent and titia if applicable. _ (NOTE: Ftegi.sla_r‘ed’igfnl signature required whan reinstating} P . DATE
— - = - = = e —— T ===,

9. This corporaiidn is eligible o satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on'back)

FiL
O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

E NOW!!! FEE IS $150.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TLE [ change [ Addition
NAME HARPER, WILLIAM H HAME

streer aooress | 505 PONCE DE LEON BLVD. STREET ADDRESS

oITY-ST-ZIP CORAL GABLES FL 33134-1837 CiTY-ST-2P

TITLE D Delete TITLE Change [ Addition
NAME CUNNIFF, JOHN M X NAME ‘%-{41\} N Cunm X

sthesT AooRess | 16513 SW 208 TERR STaEET AODRESS (8967 BANOE LA C 1 Cl & —~EAST

oTY-§T-2P HOMESTEAD FL 33033 orv-st-ze LR €S o) VIS 32.2—‘1"-{

TITLE O pelete TITLE ! O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-21P

TITLE [T Delete TILE [ Change ] Addition
NAME NAME _
CSREETADDRESSE|- -~ 7 - 7 e s e i e o e | TR B TR T e e e e e e
GITY-ST-2IP CITY-5T-21P

TITLE [ pelete THLE [J change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

GITY-ST-ZP CITY-ST-2P

TLE [ Datete THLE [Z] Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

| civ-s1-zp GiTY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAMBQrﬁGm

red by Chap#s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tad
of the corporation or the receiver or rustee empowered to execute this regort as re
changed, or on an attachment wiih an address, with all other like emp d.

SIGNATURE: _ o4 M. O\ un 17

Fne legal effect as if made under oath; that | am an officer or director
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lorida Statutes; and that my name appears in Block 11 or Block 12 it
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CR2E034 (9/01)




