FILED
2003 FOR PROFIT CORPORATION ~ Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000090081 03-03-2003 90492 024 ***150.00
1. Entity Name
ATLANTIC SPECIALTY LINES OF FLORIDA, INCORPORATE
D .
Principal Place of Business Mailing Adidress AVwT—T
5020 STONY PT PKWY 9020 STONY PT PKWY
SUITE 450 . SUITE 450 - ) .
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. ¥, atc. Suite, Apt. #, alc. [T CHECK HERE IF M AKING CHANGES
City & Stag Cily & State 4. FE| Number §2- 4 Apptied For
. 200902 Not Applicable
Zip Country Zip Country . ‘ $8.75 Addiional
8. Cartificale of Status Desirad (] Feo Required
6. Name and Address of Currenit Raglstered Agent—.—. . ... .| . - . .—. .—-7.-Name end Address of New Reglitered Agant o
- Name
BRYANT, ROBERT M Strest Address (P.O. Box Number is Not Accapiable)
rass (P.O. Box Number i pla
228 VESTAVIA DRIVE . . -
VENICE FL 34292
- Clty " FL I 2ip Code
8. Tha above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the cbilgations of registered agent.
“SIGNATURE . :
Skgnature, lypsd e printad name of registonsa MOS0l and tilla il appicabls. {MOTE: Aagissorsd Agent signane 1equired whaen reinstating) . CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fmanc.lng $5.00 May Ba
! After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TILE P O oetese ™me f Olcrange O Action | &
staeer anongss | 228 VESTAVIA DRIVE ' STREET ADDRESS ‘ §/ :
civ-st-zp | VENICE FL 34292 CITY-ST- 2P 2!
e v Xoeme e -] Dicrange 03 addiion | &
NAME WACHHOLZ, PAULA L NAME ;
streT spness | 9020 STONY PT PKWY, SUITE 450 SUREET ADORESS i
crv-st-z¢ | RICHMOND VA 23235 crY-s1- 2P i
me  ——§f- - T ] gl T ] Tme T o e e o P Change < [ Addilon
aME KANIPE, MARTIN H HAME . ‘
staeeracoress | 9020 STONY PT PKWY, SUITE 450 STREET ADDRESS : :
omv-sr-ze | RICHMOND VA 23235 Y- S1-2P ) i
TME _ O Delete TILE (3 change {7 Adgilion ;
NAME HAME :
STREET ADDRESS STREET ADDRESS : ’
CITY-5T-21P CITY-ST-21P '
Tne . T pekgte TiRE ' O charge 3 Addition
HAME HAME T
STREET ADDRESS STREET ADDRESS .
GITY-§T-7P Crry-S1-2P .
THE 33 Delets IRE ' [JCange [T Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS '
CHY-ST-7iP GITY-5T-2IP :
12. | hereby certify lha{the information supplied with this fillng dees not qualify for the exemption staled in Section 1 19.07&3)(0, Florida Stalutes. | further certify that the information
indicated on this report of supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an afficer or director
af the corporation o the receiver or trustae ermpowered fo execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. er an an attachmant with an address, with all other like empowerad. . .

SIGNATURE AND TYPED OR PRINTED NAIE OF SISNTRG GFFICER OR

e
SIGNATURE: __AZ e | B2eaIng IBEnZ (lagsss |




