2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000102390

FILED

Mar 27, 2003 8:00 am

Secretary of State

:
j

-
1. Entity Name )
03-27-2003 90084 045 ***150.00
ATLANTIC SPECIAL SERVICES, INC.
Principal Place of Business Mailing Address
C/O MERIDIANE MANAGEMENT P.0. BOX 330316
819 AtA NORTH SUIET 300 ATLANTIC BEACH FL 32233316
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3416318 Nat Applicable
Zp Country — Zp oo | Geunty o~ -l s Cenificate of Status-Desied™ T [T - $8.75 Addiional -
. L T P B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN' SUZANNE W ESQ. Street Address (P.0. Sox Number is Not Accepiable)
105 B SOLANO RD :
PONTE VEDRA BCH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agem signature raguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 ‘
. . El ign Fi i
After May 1, 2003 Fee wil be $550.00 e Gt O e tore®
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [ Change ] Addition g
avE PERRITTI, KIMBERLY D A z
streer aopress | 415 SHERRRY DRIVE STREET ADDRESS 3
orv-s-2p | ATLANTIC BEACH FL 32233 CITY-ST-2IP o
TILE D [ pelete TITLE [T Change [ Addition %
NAME PERRITTI, CHARLES J NAME
sTreeT acpRress | 415 SHERRRY DRIVE STREET ADDRESS
ov-srze | ATLANTICBEACHFL 32233, . . . Mewswe | . - e s e I .
TILE ' [ Defete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete 1ILE [J) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete l TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TIMLE {]Change (] Addition
NAME t HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-ZIP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WA BAAED ) D Rexitls /- 03 o275

SIGNATURE ANDA YPED OR PRINTED NAME OF SIGNING DFFICER OR DIHECTPf

Data Daytime Phone #




