2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00
DOCUMENT#  P9600009008 Sil(.:retary of Stateam

ATLANTIC SPECIALTY LINES OF FLORIDA, INCORPORAT 03-14-2002 90308 045 ***150.00
D

Principai Place of Business Mailing Address
g0 FOREST HILL AVE. 9201 FOREST HILL AVE.
SUITE 202 SUITE 202
RICHMOND VA 23235 RICHMOND VA 23235
2. Principal Place of Business 3. Mailing Address ‘ ‘mml "Ill”l Iml Ilm Ilm Ilm ""l m" ""l IIII’ 'IIII "Il ||||
4020 Shny Pt P‘Cuhl 9020 SJfDml P4 Pkw\/ -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute l-lSo Suite 45(’3
City & State City & State 4. FEI Number Applied For
Ri chmend VA RicJ\mond__ VA 52-2009024 Not Applicable
;2 3 2 3 5 Country oazzlps Q. 3 5 Counitry 5. Certificate of Status Desired O g‘g‘g?qg:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Robert M Bryant
RID"EY' FRED S Street Address (P.O. Box Number is Not Accebtab\e)
207 NORTH FRANKLIN STREET
m:;go 23{, Nestauia Drive
33602 City R ip Code
Venice FL | 3300

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

SIGNATURE m% U— 2)is ) [o)=]

Signature, tynaa or printed name of regisfe(an 'agem anchafa’ ) 6. (NQTE: Registerad Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P [ Deete TILE 5 )Z(Change [ Aadition
e BRYANT, ROBERT M e ryant, Robart M
STREET ADDRESS | 9201 FOREST HILL AVE.,SUNE 202 STREETADDRESS | ol b Vestow o Drive
CITY-ST-2IP RICHMOND VA 23235 CITY-ST-2IP VV,_N‘ » FL 3429 3
TTLE TITLE Change Addition
v X [0 Deleta W ch l\nl 2, Pawle L & change [
nave WACHHOLZ, PAULA L e O ey By PLuy . Swtedso
STREET ADDRESS 9201 FOHEST H"_L AVE‘ sun‘E 202 STREET ADDRESS aca ‘f
CITY-ST-ZIP RICHMOND VA 23235 CITY-ST-2P Rithmond VA AH3335
e ST- O Delete T sT (Change [ Addition
A NAME Kani Martin H - 450
N KANIPE, MARTIN.H- A P ony P Pluy, Swite
STREET ADDRESS 9201 FOFEST H'u_ AVE sun‘E 202 STREET ADDRESS "l oao 1
orv-si-2 | RICHMOND VA 23235 ovs | Richmond, VA 23234
TITLE : [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin g 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 suppiemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g dress, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MN! Qe

o) 15 Joa §04-320-A500

FICER OR DIRECTOR Daylime Phona #

[+ TANY . V]

iv

CR2E034 (9/01)



