7

7 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000104066
ATLANTIC PREFERRED HOLDING COMPANY

Y

e

Principal Place of Business

201 EAST PINE ST

STE. €00

ORLANDO FL 328012119
us

Mailing Address

201 EAST PINE ST.

STE. 600

ORLANDO FL 32801-27119
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED s
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90069 001 ***150.00

DO NOT WRITE IN THIS SPACE

ALLEN, THOMAS R

105 E. ROBINSON STREET
SUITE 201

ORLANDO FL 32801

Richard T.

City & State City & State 4. FEINumoer  §G-3408539 Applied Far
Not Applicable
Zi Count Zi t i
P Lty P Country 5. Certificate of Status Desired ] §8.ZS Additional .
N - - - - — o Fee‘Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Grelecki

Street Address {P.0. Box Number is Not Acceptable)

201 E. Pine Street Suite 600

City orlando

FL | ZPC 32801

SIGNATURE

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

(NOTE: Registered Agent signatura requirec when reinstating)

DATE

9, This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Signature, typed primad/nvﬁe of ragistared agent and title if applicabls.
—

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e co K Deete L DP Ochange [ Addtion | S
v HOPKINS, ROBERTA J HAME Richard T. Grelecki 2
strecT aookess | 1230 PARK POINT LANE STECTADDRESS 190] E. Pine St. #600 %
omv-st-2¢ | WINTER PARK FL 32789 OS2 |0rlando, FL_ 32801 i
TME PD T Delete TITE D Kl Change [ Agdition | 5
NAME KEEFE, LOIS R NAME Lois Keefe - = i -
STREer ACORESS | 1555 WATERWITCH DRIVE e | SEEOORES 901 B Pine St. #600  Orlando, FL 32801
.| SmesT2P | ORLANDO FL 32806~ Giy-5T-2IP
TITE 10 kel Detete TITLE DVT [ Change X0 Addition
NAME KNIGHT, JON M NAME Carol Gonzales
STREET ADDRESS | 2420 ORCHARD DRIVE seeTao0fEss |201 E. Pine Street #600
ory-s-zP | ORLANDO FL 32806 ery-§-2F |9rlando, FL 32801
TILE D Q Delete TILE Ds Cchange K1 Addition
NAME HUGGINS, J.A. HAME Thomas James
sTReET a00RESS | 1057 MAITLAND CENTER COMMONS SUITE 100 STREETADDRESS [9(y] E, Pine St. #600
arv-sr-z¢ | MAITLAND FL 32751 urv-StP lorlando, FL_32801
TITLE D K1 Delete | TITLE D [ Change Q Adition
NAME SEALL, JOHN NAME Rebecca Click
STREET ADDRESS | 1209 AUSTIN ROAD STREET ADDRESS
ory-sT-2¢ | ORLANDO FL 32808 §ITy-ST-2IP .?3"}; nEA npigf gsc'mi}ﬁoo
TITLE O petete TITLE kit A [ Change  [C] Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
CITY-§1-2P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corperation or the recelver or trustee empowere
changed, or on an attachment with an gddress, witrall other lije

SIGNATURE:

13. 1 hereby certify that the infarmation supplied with this filing dees not quality for
accurate and that my signature shail have the same legal effect as if made under oath; that
ute this report as required by Chapter 607, Florida Statutes; and that my name appear

the exemption stated in Section 112.07(3)(i}, Florica Statutes. | {urther ¢

s in Block 11 or Block 12 if

Yoz -1 - AT (-

artify that the information
| am an officer or direcior

NATURE AND TYPED OR PRINTED NAME zyjlenmc OFFICER OR DIRECTOR

Date

O’Li/lcfé/
7t

Daylime Phone #




