FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
’ .

DOCUMENT #  P96000043728

1. Entity Name

ATLANTIC MANAGEMENT CONSULTING INCORPORATED

ecretary of State

04-11-2002 90008 050 ***150.00

Mailing Address

SPROM-COF
RALIL-REAGH-FE-30Mer

Principal Place of Busingss

€07 ROSA CT.
PALM BEACH FL 33410

543040

IIII“IIIllI\||lIIW||l|IIIHIIINiIIﬂ!I!III!HIHII!IVlllHIIHIII

3. Mailing Address

Boy 32856/

2. Principal Place of Business

030 P2

L.

Suite. Apt. #. etc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & City & Stat 4. FE| Numb Applied F
o y//% b Bepew L ,9/1:; aegfﬁ%@prﬁ.? T 311474062 o Aol
LZ"IS;;&OJ’ Country ,4 11933 &2 Country 5. Certificate of Status Desired O fe%'.ﬂresqlﬁ:’:;“"”a'

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

- T s B Al

Street Address (P.O. Box Number is Not Accemastblje)e
2327 .

FL [%5% /05

> YA, (obp (Prpes—

of changing its registered office or registered agent, or both, in the State of Florida.

a0

DATE

8. The above named enlity submije'this statament for the

SIGNATURE

Sig% typet!or printed name of registered agent and fitle if applicable. (NQTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corpyaéion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete T P,z €S Orar SR(Change [ Addition
NAME HAHN, THOMAS R NAME ba thomax @
stReer apoRess | 607 ROSA CT. STREET ADORESS PD ‘% 2536/
crv-st-z¢ | PALM BEACH GARDENS FL 33410 CITY-51-2 Lol s pew;  Gprotas, Pl 339380
TITLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS i
oSt T T T ) CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME |
STAEET AGDRESS STREET ADDRESS
OITY-5T-7iP CITY-ST-2IP
TILE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P CITY-5T-2P
TITLE O pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-57-2Ip CAY-ST-2IP

13. | hereby certify that the information supplied with this flllng does not qualify for the exe,

indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empo €d 1 execute ¢ .f—- 5

changed, or on an attachment with an agd

SIGNATURE:

on stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or directer
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 SLS02 g/ sz

Date Daytime Phone #

AV BLPGSED

CR2EQ34 (9/01)



