2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P97000026484 FILED
1. Entty are May 22, 2000 8:00 am
ATLANTIC PROFESSIONAL EMPLOYERS, INC. Secretary of State
05-22-2000 90078 007 ***150.00
Principal Place of Business Mailing Address
452 KINGSLEY AVE 462 KINGSLEY AVE
STE 102 §TE 102
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4849
us  US ‘ '
S s TR VA AR
: |
Suite, Apt. #, etc. . Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3432977 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired 0O fg'gg‘ Sgedc;tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - —— e eI G TR — - =
SMITH' C HOLY I Street Address (P.C. Box Nymber is Not Ac'ceptabre)
ONE INDEPENDENT DRIVE WKL ALK STonE iLDivls
SUITE 3301
JACKSONVILLE FL 32202 3?‘3 €. 8ay Sveger, Supre A 3;’ —
Y Tﬁuc&onvu,t,e FL Li?,z,a?',

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

SIGNATURE 7/C/A/\« /), {/Mr"_—'- Y-30~-00

Signaﬂre, typed or printed narme of ragistared agent and tila it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIREGTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE D 1 Detete TTE O change {7 Addition |
HAME KEENER, PHYLLIS NAME 2
STREET ADORESS | 462 KINGSLEY AVE #102 STREET ADDRESS §
CY-ST-77 ORANGE PARK FL 32073 CIry-ST-2IP w
TITLE P [ Delete THLE O crange (] Addlion | &
NAME VERMILLION, BONNIE NAME
STREET ADDRESS | 462 KINGSLEY AVE #102 - ¥ STREET ADORESS
GiTY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE - e e eme s - - 3 balete TME - - - [ Change [ Addition | _
NAME e - NAME
STREET ADDRESS |, © . STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07{3){i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal 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 Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, cr on an attachment with an addresD\.vith all other like empowered.

SIGNATURE: @w( - RonnE (. Vermiciion YU-W-g0 A0u-2I%

'

SIGNATURE AND TYPEOGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # ‘, S_'d
|




