2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097515 Jan 20, 2000 8:00 am
i Secretary of State

B

ATLANTIC HAMPSHIRE, INC.
01-20-2000 90149 003 ***150.00
Principal Place of Business Mailing Address
18279 A1A 18275 A1A
JUPITER FL 33477 JUPITER FL 334774426 6 0 5 2 4 8
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’07 1 4884 Applied For
' Not Applicable

P Country zp Country 5. Certificate of Status Desired [ ?g-gi \ﬁ:’e‘ﬂ“f’”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - - Name T : - - T
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

CRYE02A {QRa)

SIGNATURE
Signature, typed o printed nams of registered agent and litte If applicable. (NOTE: Registered Agent sign:ature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150. : , I .
Tax filin prequirementgzand alects !c:y do so0. ° ‘After MAY 1, 2000 Fee willsbes $5°!3].00 10. Election Camp aign Ewnancrng $5.00 Mmay 8o
.g X i Trust Fund Contributipn. (i} Added ta Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE P I pelete TLE FChange 3 Adcitien
NAME STENDER, WILLIAM HAME
STREET ADDRESS | 1414 SUE BARHETT STREET ADDRESS. | f Hf {4 Su e 2) AR ‘rfE Il
EITY-ST-2P HOUSTON TX 77018 CITY-51-21P
LE P O peiete E D ohange {3 Addition
NAME VOCELLE, JAMES NAME
streeTapDRESS | 5221 SE STERLING CIRCLE STREET ADDRESS
CITY-§1-7P STUART FL 34097 CITY-ST- T
TITLE L . _ e - Ooakete _TLE - mm e R . O change [ Addition
we T T T T NAME
STREE] ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE O pelste TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete ME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TE {7 Deleta TITLE [ Change [ Addition
HAME NAME :
STREET ADDAESS
CITY-5T-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on this report or 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 or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresswith ail other like empowered.

s s gy e /- -00 _p[-MFAD

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davytime Phone #




