FILED

Jul 09, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

; 07-09-2004 90009 001 ***150.00
DOCUMENT: # P96000076512
1. Entity Name
ATLANTIC INSURANCE SERVICES INC.
il
Principal Place of Business Mailing Address
4064 1 FORESTHILL BY 4064 1 FCRESTHILL BY 54 0 G 1 1 28
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US
R S IOEARAGIGAY AR
Suite, Apt. #, etc. . Suile, Apl. #, elc. 07072004 Chg-P CR2E034 (10/03)
Cily & State . City & State 4, FEI Number Applied For
W 65-0685396 Nol Applicable
Zip ‘ ({ounlry Zip Country 5. Certificate of Status Desired O gg.ggﬁ:::étional

6. Nameand Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

= — = TS TT e e = = 0 T~ - T e =T - - g -

N Narmg
VENTURELLI, PAULFA —
246 ARL|NGTON ROAD Streel Address (P.O. Bax Number is Not Acceptable}
WEST PALM BEACH, FL 33405-5012

’

Cily FL I Zip Code

8. The abave named entily submits this statement for the purpose of changmg its registared oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllgallons of regislered agent.

SIGNATURE
Siguature, typell ar printed name of registmed agent and Lt it anpticable, {NOTE: Ragistared Agent signature reguired whaen seinsialing) DATE

FILE NOW!II: FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Conlribution, | Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P 3 vetere TS ; Ochange ] Addiion
NAME VENTURELLI, PAUL A. RAME ’
STREET ADDRESS | 246 ARLINGTON RD STREET ADDRESS
LITY-ST-21P WEST PALM BEACH, FL. 334055012 CITY-81- 7P
TILE v ! 3 petate ) TILE [J Change  [] Adeition
HAME GEE, JOHN C. NAME
STHEET ADDRESS | 3791 BEVERLY DRIVE STREET ADORESS
CITY-51-219 LAKE WORTH, FL GIFY-5T1-21P
e - [ nelete TiTLE [l change (] Addition
NAME ' NAME )
STREET ADDRESS | . STREET ADORESS
CIFY.5T-7IP v : cw-stze | i - o .. .
FILE ’ ' T petete e Tl cnange [ Addifion
HAME MAME
STREET ADDRESS SEREET ADDRESS o
CITY -5T- 74P ciry-sr-zp e
TiLe ' [T pelete TiLE ) ' Gichange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRES
CITY - ST- 2P CITY -57-7)
T - O oelete [ Change [ Addiiion
HAME ) f
SIREET ADORESS /) REET ADDRESS
CITY-51-2IP i ¥ LLRES

12. | nereby certily ihat theinformalion supplied with thig filing doaes not Jualify t5/the exermnption stated in Section 118.07(3)(i}. Florida Statues. | further cartlfy that the information
indlicated on this report’or supplemental repart is rue and accurale BN d thafmy signalure shall have the same legal effect as if made under oath: Lhat | am an ollicer or director
of the corporation or the receiver or rrustee empowered 1o execute fhig regfn as required by Ghapler 607, Florida Statules: and that my name appears,in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI\WEICER OR DIRECTOR Data N Dayime p{e ¥

changed. or 0n an allachment with an address, with all otner like afnpdwgla.
7o (Sel e Qo



JUL-B7-2804 ©9:45 PM DH%Q\,QL\W\% :)W[ﬂ [/QQ:

=B GO s

CITY INSURANCE SERVICES
4064-1 FORESTHILL BLVD. SUITE 1
WEST PALM BEACH, FL 33406

Sé\\ém Quob -

JULY 7, 2004

DIVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE, FL 32314

- —— —

= amm

I MAILED PAYMENT TO YOUR OFFICE ON APRIL 8, 2004, YOUR OFFICE DOES NOT
SHOW RECEIPT OF MY CHECK. THE CHECK # WAS 2555. I CALLED MY BANK AND
FOUND THAT THE CHECK HAS NOT CLEARED MY ACCOUNT. 1 AM MAILING A
REPLACEMENT CHECK TO YOUR OFFICE TODAY. IF YOU RECEIVE MY PREVIOUS
CHECK, FLEASE MAIL'BACK TO MY OFFICE. IF YOU HAVE ANY FURTHER
QUESTIONS, FEEL FREE TO CONTACT ME.

SINCERELY,

T e -7 ————
e o



