e W
[
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000059444

1. Entity Name

ATLANTIC DATA, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-03-2003 90503 029 ***150.00

Principal Place of Business
1401 DEVONSHIRE CT
TALLAHASSEE FL 32317
us

Mailing Address

1401 DEVONSHIRE CT
TALLAHASSEE FL 32317
us

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

Cily & State City & State 4. FEI Number Applied For
| 59—3465608 Not Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Cerlificate of Status Desired Ol $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— et e e et = o s e

SHAH' DILIP R
1401 DEVONSHIRE CT
TALLAHASSEE FL 32311

— e Pt

Name _ e B . o

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above name
the obhgatlons of

istered aient

SIGNATUHE

ntity submits this staterment for the pyrpose of changing fts registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

3 ~(-200%

Sngnalure typed or pnmed nama of rlgistered agant and e it appl:r bla.

(NOTE: Registersd Agent signature required when reinstating)

DATE

i, FILE NOW!!! FEE IS $150.00
Aﬁer May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19

TITLE D 1 Delete TITLE [ Change ] Addition
NAME SHAH, DIUP NAME

siaeet ooness | 1401 DEVONSHIRE CT STREET ADDRESS

C\TYvST-IIFI TALLAHASSEE FL 32317 CITY-ST-2IP

TMLE ' O osleta TITLE [ Change [ Addition
NAME i ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z/P CITY-ST-21P

ITE O Delete TITLE ("] Change [ Addition
NAME HAME

STREET ADGRESS - = i - STREET ADDRESS ||~ T = o T

CITY-ST-2IP | CITy-$T-21P

TITLE O Delats TILE [Jchange [} Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

orTy-57-21° | CITY-ST-2IP

TILE [ celete TITLE [ changs [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TNLE i O oelets TITLE [JChange ] Aduition
NAME X NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP | CITY-5T-2iP

changled or on an attachment with ‘/

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate a

of the Corporation or the receiver or t stge empowered to execute 1
h,

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

3(~3093 g -321-8957

SIGNI}TURE:

Date Daylime Phone #

i 1OHNN |

A

CR2E034 (10/02)



