2001 UNIFORM BUSINESS REPORT (UBR) FILED

'y ; L4
BHOCUMENT # P96000076512 Apr 26,2001 8:00 am
e SURANCE SERVICES ING ecretary of State
ATLANTIC INSURANCE SE ES INC. 04-26-2001 90258 015 ***150.00
Principal Place of Business Mailing Address
4064 1 FORESTHILL BY 4064 1 FORESTHILL BY
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406 AUUUVS vUY
us us
s R NI MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0685396 Applied For
Mot Applicablo
Zip Country Zip Country _— . $8.75 Additional
5. Certificate of Status Desired O bl F{equirec‘{mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
VENTURELLI, PAUL A VENTIAELL  TAuL A
787 NORTHLAKE BOULEVARD Street A%’dress (P.O. Bo.x Ihlumt{er is No{ Acceptabls)
Yb ®RLiNEG TOoA Roag
NORTH PALM BEACH FL 33408 = ‘
W
City - . . = Zip Code
\.:J@/ﬂ' Qu&w, Q:;.u.wc»a i L 23 oS 5012

8. The abave narred endjty submits this sgément for the purpose of changing its reyistered office or registered agent, or both, in the State of Florida.

SIGNATURE %

S\gnalure.}.yped or printed name of registered agent and title i applicable INOTE Rog'stercd Agent signature roguintd when reinstaing) LAGE
9. This corporation is ligible to satisfy its Intangible FILE NOWI FEE 1S $150.00 ) N
Tax fmngrequirementgand elects toydo 50. ’ After MAY 1, 2001 Fee w'!l\be $550.00 10. ?emm Campa“—?’,” F,mancmg $5.00 May Be
iteri o . ., rust Fund Contribution Added to Fees
(See criteria on back} | Wiake Chack Payable to Deparimeni of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete 1ILE VENTVLE LU Pk B Changz  [] Addition
BAME VENTURELLI, PAUL A. HAME 246 RRLUINGTON Qocuk
sTeeer anoress | 3975 AUGUST DRIVE STREETADDAESS | o0 o 0 0 (o e TL 33 oS . ol
orv-s1-2p | LAKEWORTH FL CITY-ST- 2P
TITLE ’ v [ Delete TITLE 1 Change [ Acdition
NAME GEE, JOHN C. NAME
street aookess | 3791 BEVERLY DRIVE STREET ADDRESS
CITY-ST-7Ip {LAKE WORTH FL CIry-§7-2IP
TITLE O Delete TITLE [CJ Change [T Additicn
NAME NAVE
STREET ADDRESS STREET ADBRESS
CITY-ST-7 CATY-5T- 2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE [ Delete TITLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 direclor
of the corporation or the receiver or trustee empowerad o execule this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment. with an address, with all other like empowered.

SIGNATURE: \\ h— 4]1%) Loci (ST Gyl-Auob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cate Daytme Phone i

W

CR2E034 (10/00)



