2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000073769

1. Entity Name

ATLANTIC COMMUNICATIONS, INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90540 022 ***150.00

Principal Place of Business ) Mailing Address
5849 OKEECHOBEE BLVD.. STE. 201 5849 OKEECHOBEE BLVD.. STE. 201 e
W. PALM BEAGH FL 33417 W. PALM BEAGH FL 33417 )
2. Principal Place of Business 3. Mailing Address l ul"ln ”I um ||I|| |||“ I|“| II'“ |Im ||||| m” 'Illl I"II 'I'I llll
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State ' City & Stare 3. FEI Number Applied For
65‘0788545 Not Applicable
op Courntry ap Couniry 5. Certificate of Status Desired [ $8'75 Aldditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STABLER, JEROLD E ) i Tt T ' Street Address (PO Box Number is'Not'Acceptable)™ -
5849 OKEECHOBEE BLVD
SUITE 201
W PALM BEACH FL 33417 City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenit.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinslating) DATE

* FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TLE [ change [ Addilion
NAME STABLER, JEROLD E NAME
sTReeT ADDRESS | 5849 OKEECHOBEE BLVD STREET ADDRESS

| om-stze | W PALM BEACH FL 33417 CITY-ST-2IP

IOTIRLE [ pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O Detete TITLE [C Change [ Addition
HAME e NAME
“STREETADDRESS | — T R SRR ADDRESS S [~ = e = -
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 petete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITYZST-2P

12. | hereby certify that the information sepplied with this filing does pt quali
indicated on this r&port or supplemental feport ig true and@acourg
of the corporation or the receiver or trusige prBhwa

changed, or on an attachment with an ad i mpowered.

6r the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
g aperthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gtfiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SV/G 9{-_ R QUIRED

L{// 8jo> _ S6l-YY -/

Daytime Phone #

- CR2E034 (10/02)



