"'2002 UNIFORM BUSINESS REPORT (UBR) FILED

VLRI ¥ AL

AL )

Jan 30, 2002 8:00 am
DOCUMENT # : ' ’
17 Enity Name P97000059444 Secretary of State
ATLANTIC DATA, INC. 01-30-2002 90159 047 ***150.00
Pringipal Place of Business Mailing Address
1401 DEVONSHIRE CT 1401 DEVONSHIRE CT
TALLAHASSEE FL 32311 TALLAHASSEE L 32311
i . L
S S— AU
{ 4ol DEVONSHIRE <T {401 DEVoNSHIRE T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied Fn;r_‘f l
TALL&HASSREE, FL. [TALLAHARSER PL T 59-3465608 Mot Aapiicabis
32,;- 37 Counlry Us BZ'i;. 317 Cozr_w}ry < 5. Certificate of Status Desired O ?g'gesq lﬁ;ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH' OILIP A o Street Address (P.Q. Box Number is Not Acceptable)
1401 DEVONSHIRE CT
TALLAHASSEE FL 32311
“.',. e City FL Zip Code

8. The above named et Y submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
A ]

L)xA/ N SH~H { ~1{4-200 o,

SIGNATURE ’
Signature, typed or printed namd of regifteredagent and title if a;-)J licable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax fllln'g requirement and elects 1o do se. : After May 1, 2002 Fee will be $550.00 ~ Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D _ O pefete TITLE | D{Change [ Addition
NAME SHAH, DILIP NAME SHAH DILTP
steeer aonaess | 1401 DEVONSHIRE CT swerToniess | { 4o i DEVONSHIRE CT
orv-st-z¢ | TALLAHASSEE FL 32311 ov-srzp | A LLArHASSES . FL- 32317
meo o O Delete TILE [ change  [J Addition
NAMEL'—' DT - : NAME
STREETABDRESS |, .~ :1 . STREET AUDRESS
CITy-§T-21P o CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . _CITY-ST-2IP B -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption 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 or trustee empowered to executgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an a ressiwirh Il opher like werad

el \r=rglnseg bl
SIGNATURE: AN A N
SIGNATUWWTFWNIMG OFFICER OR DIRECTOR Dats Daytime Phone #

@UHP:?E@LIP SHAH |- 14 ~2002 B77-080%

CR2E034 (9/01)



