2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P7000095835 YSecreiary of State |

ATLANTIC INVESTIGATIONS & CONSULTANTS, INC. 01-16.2002 SOOR0 093 ***150.00
Principal Place of Business Malling Address

11 QUEENS ROAD 12 QUEENS ROAD

FORT PIERCE FL 34549 FORT PiERCE FL 34349

e e AR AR MR

‘7 L Prom Crry Rong| 121 QuEEnS Kore
Swte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
STvaer, Flogwa | - freecE, Flosaa 650790507 St hoplcati
L
Country Z COU"‘W - - $8.75 Additional
| f Statt -
3 q9? L/ MM/'/ ;V@V? Ll/(/g 5. Cerli |cate—o_ Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JAY T Streat Address (P.O. Box Number is Not Acceptable)
121 QUEENS ROAD
FORT PIERCE FL 34949
City F Zip Code
8. The above‘named entity submj is slatement for the purpose of changing its registered office or registered agent, or both, in the State of FJorlda
A /
SICYATURE ol _ — ‘ ‘ ' __
5 oo Slgnaluw}d@)%nlad nam{a}gxf r?gllstgred agent and llﬂe'l:! apel:cah_!a, . U\!‘DTE‘. freg:smreﬂ P_tgen[ swgnatHrs requlred_when‘reln‘slax\rjg)‘ . e g L DA}{ R
8. Ihisfﬁ.orporatic.m is gélblg tcl) se:nslfy(\jl;s Ircw’lamg\ble FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
ax HHing requireman’ and Slects fo ¢a so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE O change [ Addition §
NAME MILLER, JAY T NAME <3
sTReeT ADoREss | 121 QUEENS ROAD STREET ADDRESS FOS
crv-s1-2p - [FORT PIERCE FL 34949 CITY-ST-2IP al
[on)
TTLE VPSD ] Delete TIMLE [l Change [ Addition | S
HAME ASKELAND, GUNNAR A NAME
STREET ADDRESS | 1398 PALM CITY ROAD STREET ADDRESS
CITY-57-7IP STUART FL 34994 CITY-ST-ZIP
e ST T DOoeste  F e ’ ) © T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE ] Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST1-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-57-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repott 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 rustee ¢fnpowered 10 exe L FEport as required by Chapter 607, Florida Statutes; gad that name appears in Biock 11 or Block 12 if
changed, or on'an attachment with an addrebg, #ih gl arfiowerad.

SIGNATURE: ___ SIC8/#AF e GEaUIRED 2Z SB/- YL

SIGNATURE A)JTYPWH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




