FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P96000097099 05-05-2003 920846 001 ***300.00
ATLANTIC LEGAL SERVICES, INC.
Principal Place of Business Mailing Address
1592 N. HWY A1A 1582 N. HWY AlA
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
- . NGO 0 A
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3415349 Not Applicable
op Country Zip Country 5. Certificate of Status Desired ! ggs ;esq L»::d:éuonal
6. Neme and Address of Current Regls—teted Agethﬁ - 7. Name ahd Address oi I\-Ie\;-lgi;gist;ared Agent
| Name
DENISON, TOM G Street Address (P.O. Box Number is Not Acceptable)
1592 NO A1A HIGHWAY
SATELLITE BEACH FL 32937
City FL LZip Cade

8. The above named entity submiis this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATU:RE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 . - .
v 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TILE [ Change [ Addition
NAME DENISON, TOM G NAME
sTREET AoDResS | 730 ATLANTIC DRIVE STREET ADDRESS
CNY-§T-2P SATELLITE BEACH FL 32937 CITY-ST-ZIP
TITLE D [ oetate TITLE [ Change [ Aadition
HAME DENISON, NADEAN C NAME
sTreei A00RESS | 730 ATLANTIC DRIVE STREET ADDRESS
cri-st-ae | SATELLITE BEACH FL .. . . . iTY-S1-2IP — - e :
TMLE - ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADPRESS
CITY-ST-21P CITY-§T- 2P
TITLE O petete l TITLE [Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2Ip
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report ar supplemental 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 ar trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: 774&/ TR Q&‘fu@"a')” e %?/%oz 32/-773-2020

ﬁ thR?NﬁWD Up PRINTEI .ﬂH.E QF SIG G OFF CER OR % é E‘e, 0(, Date Daytime Phone #

AY 6885210

CR2E034 (10/02)



