2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9L,0000 $

1. Entity Name

ATLaNTIC HSA. 1NLMESTMEDTS

[
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Principal Place of Business

10% AN U E
PEABRILE

FL. 2306049

7
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Mailing Address

p.o. Box A3 564
HolLywooD, FL 53033

2. Principal Place of Business

3. Mailing Address

£P. 0. Bok 222 5 bY

Suite, Apt. #, elc. -

Suite, Apl. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90063 005 ***150.00
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T
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City & State City & Stat 4, FElﬁumber Applied For
Houjmun L L5 - 0069 3065 Not Appiicable
Zip Country Zip Couniry " ) $8.75 additional
N R o ) 3 30 .-L()— ; u sﬁ._ 5. Cer!mca(ie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

APAGER CAADCHELLE

1% MRV
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L. A3bog

Street Address (P.C. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this stategpent for the purpc;se of changing its registerad office or registered agert, or both, in the Stale of Florida.

oS © p /) &W,&M

9\1\00

S.gnature, yped or printed name of regisiered agent and Nite 1l applicatie

{NQTE: Registered Agent signature requaed when reinsiating)

DATE

R U O T e g SR g
9. This corporation is eligible to satisly its Intangible B o FILE'NOWNLFEE 1S-$150.00 o N

Tax filing requirement and elects 1o do so.

tSee criteria on back)

- After MAY. 152000, Fee will be $550.00

Y

O

th At i o 1
+ Make (_:heci_(‘ETa_yable'to;l?gzpartn}gg‘t,otf‘sga_tre;d :

10.

Election Campaign Financing
Trust Fung Contribution

$5.00 way 8¢
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et E S THTLE [ change [ Addrtion
NatE ‘B RBCL ALLE ADBGRR NAME -
srrecTADORESS [T 8% A & R tJeE R STREET ADDRESS

an-stze | pap B RokE PARK Ec. 3 3009 CITY-ST- 2P

TILE A. (7] petete TITLE [Jchange [ Addnion
HAME [ v L POHLEYT R NAME

STREETADORESS | “Tpf, MER W B2 DR STREET ADDRESS

ciry-51-aib PAMB RAOKE PaARK FL.3%069 -~ ——-g an-seap e

TITE " O Delete TITLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

QIry-SI- 2P CITY-S1-2P

TILE [ Delete TITLE M Ghange  [] Aadilion
TIAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ Belete TITLE [ Cnange [ Addrien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-51-7P

TILE O oelate - TITLE [JcChange [ Aadition
MAME NAME

STREET AODAESS STREET ADDRESS

CITY- 512 I CITY-ST-2P

13. | herepy certify that the information supplied with this fil
indicaled on this report or supplemental report is true and a
of the carporation ar the recewver or trustee empowered 10 execule this report as required by Ct

changed, or on an atlachment witl‘:ﬁaddress‘ with all other like empowered.

SIGNATURE: 1<©

N Loloctls o L 22

ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statstes. | further certify thal the information
d accurate and that my signature shall have the same legal effect as if made under oain; that | am an cificer or director
rapter 607, Florida Statules. and that my name appears in Block 11 or Block 1211

qeu- §52- sUSY

3-1-06.

SICNATUAE ANOTYRED OR PRINTED NAME DF SISNING OFFICER OR CIRECTOR

Dy tme Phare #

CR2E034 (8799}



