2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PdL00005q (S F FILED

Atlantic S lobud Hlarketin 3 Secretary of State

05-08-2000 90125 045 ***150.00

Principal glace cf Business Mailing Address

[47,9'0 MZ hte 2L P9 GHIo3s
oA =L 23/6) v, M"Mm,} Er 22164

I 2. Principal Place of Business 3. Mailing Address

o vz hinpl |p. O € H (o2 4~

Suite, Apt. #, etc. Suite, Apt. #, etc. i " DO NOT WRITE 3N THIS SPACE

Applied For

Tty & Stale Clty&State 4. FEl Number ]
?/V ZéA /'/Ilum /:2_ Neorth )'/( e L S —063 HH A Not Applicabie
Country” O $8.75 additional

le Countr : ) " o .
/ é}\ ’ j A é 2 / ( L Lrd A 5. Certificate of Slatus Desired Fee Required

6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent

Name
/ é /C;l '( //‘;/ _ C): é//d V-i . Street Address (P.O. Box Number is Not Acceptable)
1P V= Hér 7

/V( 1'4,‘5',/)‘? /‘/ /'-':‘Z_ 33 /{é City FL | 2P Code

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

1. Entity Name May 08, 2000 8:00 am

SIGNATURE
Signature, typed or printed name of registered agent and ttia f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsf(':arporallcn is el;glb: ttln sat\?fydlzsgntanglble 10. Election Campaign Finanicing $5.00 May Be
ax filing requirement and elects to do so Trust Fund Contribution. O Added lo Feas
(See criteria on back)
11. ) OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁp’, e ﬁ‘ 9 /—44”09‘,, 1 pelete TITLE O Change ] Addition
NAME NAME
< [ 8 .
STREET ADDRESS / 6- STREET ADDRESS
CIY-ST-ZIP /V M vt/h — /- S /f SITY-5T-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Celete TITLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS A ™ I "STREET ADDRESS™ - TR e —_——
CHTY-ST-21P ’ CITY-ST-ZIP .
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S71-21P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplernental report is true and accurate and that my signature shall-have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:—==""—== AR s /aéy/c) 8 Ray~"7P/77

SIGHATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Gate Daytme Phone #

CR2E034 (9/99)



