2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT #
1. Entity Name P9700002648 Secretary Of State
ATLANTIC PROFESSIONAL EMPLOYERS, INC. ; 05-02-2002 90103 004 ***150.00
Principa! Place of Business Mailing Address
462 KINGSLEY AVE 462 KINGSLEY AVE
STE 102 STE 102
ORANGE PARK FL 32073 ORANGE PARK FL 32073 .
- " | I AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number . Applied For

. 59‘343297? Not Applicable
2Zip Couatry Zip Country 5. Certificate of Status Desired O ge?a.gesqlﬁidc;tional
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

SMITH, C HOLT Il Street Address (P.C. Box Number is Not Acceptable)

BLACKSTONE BUILDG.

233 E BAY STREET STE 930

JACKSONVILLE FL32202 City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and lille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWIY EEE 1S $150.00 ) ) o
0. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3550.00 | ! Trﬁztlc;zr%aggrilr?guig\:nmng O ;\sgj.e(c’l(?ohg:‘éslae
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D AL veree e Presidewt O chnge  X] Aaditon
NAME KEENER, PHYLLIS NAME Rew e . \! A Lfefiﬁcﬂ @162
staeet poRess | 462 KINGSLEY AVE #102 staeetabDEss |v-» A A ¥ t"\x “y
crv-s1-zp [ ORANGE PARK FL 32073 ITy-s1- 2P O ANGE A’ F- 32072
TILE P /‘qmlem TITLE (O Change [ Addition
NAME VERMILLION, BONNIE NAME
STREET ADCRESS | 462 KINGSLEY AVE #102 STREET ADDRFSS
cITY-81-ZIP ORANGE PARK FL 32073 cy-ST-2IP
TITLE O pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S5T-21F CITY-ST-7IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CHY-ST-7IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empesgered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an adglpeh liameiTrerTH vered.

SIGNATURE:

FRENEMD) vaLverde  #lazfon Fo¢-278-/150

ING OFFICER OR DIRECTOR Date Daytime Phone #

09/9000

»

CR2E034 (9/01)



