e ——————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) |

|

FILED

DOCUMENT #

1. Entity Name

ACROSS ATLANTIC INC.

P96000027555

Secretary of State

05-28-2002 91736 027 ***150.00

Principal Place of Business Ma:iling Address

1199 EAST FOWLER DRIVE PO.BOXSM .
| DECTONACFL 39798 == — === (R TONAFL 32725 =
. Us

e e ¥ RS b

2. Principal Place of Bu 3. Mailing Address

A 0O G

SipeEs
j199 & FoouweDeras
Suite, Apt. #, etc. .

e

Suite, Apt. #, etc, W

DO NCT WRITE IN THIS SPACE

Cit%Statw 1 F/ City & State J 4. FE) Number Applied For
i 59-3368986 Not Applicable
}( Gountry ap / - Country i ; $8.75 Additional
. f D d "
e ]M -S/q . 5. Certificate of Status Desire | Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
»
COE'-ZEE"EBEN Street Address (P.O. Box Number is Not Acceplable)
1199 EAST FOWLER DRIVE
DRYTONA FI. 32725
X
ﬁ City FL Zip Code
8" ?é above named entity sub s statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE 292 a 7/0 VA)J‘
Signature, or Meme of registerad agent and title it applicable, {NQTE: Registerad Agent signature required when reinstating) DATE

9. This corporation-is eligible lo salisfy-its intangible- - -~

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 35

FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

- 5500 May Be

50.00 Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 11
e PD O celete e fd (X Crangs [ Actiion
NAME COETZEE, EBEN NAME CoLDe LWL
saer aooress | 1999 EAST FOWLER DRV STREETADDRESS | #1909 AT FUAGE F2S |
emv-s1-2p | DELTONA FL 32725 UY-SIIP | uetesny FC SIS
TILE M [ Delete TITLE ” . _ [ Change  Pkaddition
NAME COETZEE, EBEN NAME ME;WALLS  AYLIe;
STHEET anDRESS | 1199 EAST FOWLER DRV streeTaonness | 240 8 SO. Rocwesimes Dav
CITY-§1-2P DELTONA FL 32725 CITY-5T-ZiP Lemra . ﬂn-yem /Z_ﬂc.q / -7 220
TITLE VTS ' [ pelete TITLE M‘Change [ Addition
NAME COETZEE, LINDA HAME C TN Lraed? _
steeet so0hes | 1199 EAST FOWLER DRV SRETA0ESS | 1 B0 47 Poradiore MRU -
CTY-ST-21P DELTONA FL 32725 CiTY-ST-ZIP Aecitinm ﬁ =S 22 5
TITLE O celete TITLE Fa lﬁ'ﬁ‘\-‘/ . Jchange  [XAddition
NAME NAME PR T A 0 TRLS
STREET ADDRESS STREET ADDRESS > - GUALT Crwe )
CITY-ST-2IP CITY-ST-7IP Ay /M/M Zm £ p / 324
FTLE O vetets TIMLE 7 _ [JChange  [Xhddition
NAME NAME Cinedn? Lol ey
_STREET ADDRESS smeeranoress | £4/ & So. Kfaws pou QV : _—
LA A/ (et _ CITY-ST-2IP v /A o> Raeu ~/ dolre §
Te O Delete TITE V ] 7 — ClChange BT Addition
NAME NAME oL s [F L Fog SV
STREET ADDRESS STREET ADDRESS ¢35 Uavsenn ﬂem_f
CITY-ST-2IP CITY-ST-21P oemgun A&y Ft PIG

13. | hereby certify that the information supplied with this filing does not qualify for € exdmption stat
indicated on this report or supplemental report is true and accurate and that g
of the corporation or the receiver or trustee empowered to execute this repgf A

changed, or cn an attachment with ‘an address, with all other like empowefeg i

“SIGNATURE: HI@NM’RE(

sfjuired by Cha

signiature shall have the same legal effect as if made under oath; that | am an officer or director

P,

ad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;3 JusTor IR0 -SUS

SIGNATURE AND TYPED OR PRINTED NAME OF SWG 0 FFICR OF DIRECTOR

Dats Daytime Phone #

May 28, 2002 8:00 am

CR2E034 (9/01)

:

e



