2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067196 FILED
1. Enrtity Name Feb 16, 2000 8:00 am
ATLANTIC LAND CONSULTANTS, INC. Secretary of State
02-16-2000 90043 041 ***150.00
Principal Place of Business Mailing Address
43 BARBER ROAD 43 BARBER ROAD
SARASOTA FL 34240 SARASOTA FlL 34240
us us
e e ARG R AT
L 14 . ons 1943 R arsen Roa)
Suite, Apt. #, efc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEI Number Applied For
g' A ft&ﬁf o™ £ 2 5 JRASoTX) P L 59-3397272 NZ:) Applicable
Zi Countr Zi . Countr N . . Hional
';!.F}-'f\“- o US o p3 4 2‘.(0 L‘k ?;—Certmcate of Status Desilrad O EBB? gesmﬁ:j:dt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F
o RBES , TEFFRY
FORBES, JEFFERY" Street Address (P40, Box Npmber is Not Accepta)
1943 BARBER ROAD
SARASOTA FL 34240 ’
¥ SAeAsarA FLI%35%0 |

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

SIGNATURE
Signature, typed or printed name of ragistered agent and e If applicabie {NOTE" Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 : iar Financi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. %'3;";’Sn%ag‘o‘?]al'r?;uﬁ;”na”c'”9 0 ﬁ')d.OO May Be
W . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. _  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD @naete TITLE vy [ Change [ Addition
e FORBES, JEFFREY e ForBES, TEFFRY
STREET ADDRESS | 1943 BARBER ROAD STREET ADDRESS |Q4; f}gqm [2on N
orv-s7-20 | SARASOTA FL 34240 s | SARASeTA FL 34 YD -
TITLE T0. ﬂ Delete TITLE ’rD " [akChange  [] Addition
NAME MACALPINE, WILLIAM A NAVE MAC ALPIE Wiruam A
sTREET AODRESS | SHDEER MEADOW ROAD sreETaooness | G786 Greevjand AMd  Suire A<
or-s-20 | DURHAM NC 03824 s | DoRTBmMovy AN H 630
TITLE v T [ Delete TOLE O Crange [ Adition
NAME FORBES, CHRISTOPHER NAME
STREET ADDRESS | 1943 BARBER ROAD STREEY ADDRESS
CHTY-ST-2IP SARASOTA FL 34240 CITY-S1-21P
TITLE [ Celete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
TITLE . [ pelete TITLE [I Change [ Addilion
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7if . CITY-ST-2p

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 true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exegge this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmerY with an address, with4ll other, empowered.
. . X < L
= e A M Bpe  2fofim  03-¥33 4]
U

SIGNATURE: JIAAC
. 1 . ICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA"E OF SIGNING

[

CR2E034 (9/99)



