' ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000014078 ecretary of State
1. Entity Name 04-14-2003 90384 041 ***150.00
ATLANTIC DEVELOPMENT & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
115 37TH ST NORTH 8467 BANDERA GIRCLE-E
SUITE #2 JACKSONVILLE FL 32244
A . AR EEAT e
: T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-%43360 Not Applicable
4p Country “p Country 5. Certificate of Status Desired O gg_)‘gesq l.ﬁ:!‘:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B0 W, e Name
HARPER WILLIAM H R S — s -
- Stre does, [ 0x_Number i |s Not Acc tabl
505 PONCE DE LEON BLVD. <« | & 5710"33 ﬁ-‘i— %U\TE' Ky
CORAL GABLES FL 33134-1837
< | &1, PETErsmo - FL | 22%%, 2

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famlllar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura, typed or printed narme of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWI! - FEE IS $150.00 A .
) . 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 | eclon Campalgn Tnancing $5.00 may 8o
| Trust Fund Contribution. Added to Fees
Make Check Payable to Fl;?rlda Department of State
10. CFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TiLE D 1 Celete TITLE XI Change [ Aceltion
NAME HARPER, WILLIAM H NAME _
sTheeT aooress | 505 PONCE DE LEON BLVD. < —| s oness WS 271TH ST NoRTH -Sovte ¥ 2
orv-st-2e | CORAL GABLES FL 33134-1837 < ivsize | Smant FeETERZSZIRG, FL 33715
TILE D O Delate TITLE O change [ Addition
NAME CUNNIFF, JOHN M NAME
STREET ADDRESS | 8467 BANERA CIRCLE-EAST STREET ADDRESS
CITy-5T-2IP JACKSONVILLE FL 32244 GiTY-ST-21P
TILE ] Delste TILE OcChange [ Addition
MAME NAME
_STREETADDRESS | S U E_JW_H‘% =STREET ADDRESS: e - . R e
CITY-ST-21P o ;o : CITY-s1-2Ip e ‘
me . O telete TITLE [ Change [T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
MLE [ peletz TITLE [J Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this nnné] does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered jeBRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ith st"othgr like empowered.

%’FJEHNM Conm v 5////4*3 206-5277-7007

Nqﬁmcsn OR DIRECTOR Data Daylime Phone #

SIGNATURE:

E

AY

CR2E(Q34 (10/02)



