, ... 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 22,2004 08:00 AM

DOCUMENT # P86000090081 Secretary of State
1, Entity Name

ATLANTIC SPECIALTY LINES OF FLORIDA,

INCORPORATED

Principal Place of Business Mailing Address

9020 STONY PT PEWY ) 9020 STONY T PKWY

SUITE 450 SUTTE 450 ..

RICHMOND, VA 23235 . - RICHMOND, VA 23235

— [N R

04122004 No Ghg-P CHZEC34 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FEf Number Appl'lEd For
52-2008024 E §N0£ Applicabla

) . $8.75 ndditional
5, Certificate of Status Dasireg (8] Fes Fequired

6. Name and Address of Current Registered Agent T

DO VO RIA DRIVE DO NOT WRITE
VENICE, FL 34252 IN TH!S SPACE

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, ypst o printed name of rogisteres agens and title It appiicakle, {MNOTE . Ragistered Agant signatud roquirad witen ralnstating) DATE
FILE NOWIH FEE IS $150.60 9. Blection Campaign F'inar:cing $5.00 May Be . aE“}%ﬁ}f}fjiEE?l'@ ] )
Aftar Hay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees LS T -0 EE-0100 150, 0o
10. CFFICERS AND DIRECTORS H
IME P
NAME BRYANT, ROBERT M

STRELT AGDRESS § 226 VESTAVIA DRIVE

QY -57-7P VENICE, FL 34282

MME 57

NAME IKANIPE, MARTIN H

STREET ADDRESS | 8020 STONY PT PKWY, SUITE 450
LIy 5119 RICHMOND, VA Z323%

TILE
RAME

s DO NOT WRITE
e "‘ IN THIS SPACE

STREET ADDRESS
GIY-8T-Ue

UTLE

KAWE

STAEET ADBRESS
GiTY-§T- T8

TIE

RANE

STREET ADDRESS
cay-51-2ip

12. | hereby certly that the Informatinn supplied with this fing does nat qualify for the exemptien stated in Section 1 19’.07;3}5}. Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and eccurate and that my signature shall have the sama legal effect as § made under oath, that ¥ am an oificer or director
of the corporation or the receiver or irustee empowered 1o exacule this raport as required by Chapter 507, Florida Siatutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all ather like empowered. . 3
/ o frofpy §¥F-Dgs00
r4

SIGNATURE: %/&///{-——’ZL;

SIGHATURE AND TYPED OB PRINTED NAME OF SIGNING MR EREC?ORV Date Cayidme Phane #




