I

!

s FILED g
4{ -'2002 UNIFORM BUSINESS REPORT (UBR) S 15. 2002 8:00 =
i1~ | DOCUMENT# P97000104066 ecretary of State
ik 1. Entity Name ookt 2
I} | ATLANTIC PREFERRED HOLDING COMPANY 09-15-2002 50093 022 ***550.00
i
i s/
B
f Pringipal Piace of Business Mafling Address
R 201 EAST PINE ST. 201 EAST PINE ST.
t STE. 600 STE. 600
«’ ORLANDO FL 32801-219 ORLANDO FL 32801-2719
A 2. Principal Place of Business 3. Mailing Address
. 605 Crescent Executive Court PO Box 530021
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite, 416
City & State City & State 4. FE! Number Applied For
Lake Mary, FL Orlando, FL 59-3498539 Not Applicable
Zip Country Zin Country - . 8.75 Additionat
32746 USA 32853-0021 USA 5. Certificate of Status Desired | Eee Require(; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name,
Richard Grelecki
GHELECK" RICHARD T %rﬁeg Address (P.O. BoxEumber is Not Accgptable
201 E PINE STREET { rescent Executive Cour
: SUITE 600 Suite 416
R 0 FL 32801 it iR God
.| ORLAND! O Lake Mary FL §'§ 92@
8. The above named 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 regw M
SIGNATURE - c?/["l.-/{) Z
Signature, typad fprimaa nyof ragistered agent and title if spplicable, (NOTE: Registersd Agent signature required when reinsiating) Toate
. ‘on i eligi ity i ; "t
9. This corporation is ehglhé‘(satlsfy its Intangible . FILE NOWU! FEEIS $5_50-00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Addad 10 Fags
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE DP [ Delete TITLE [ Change [ Addiion | &
NAME GRELECK!, RICHARD T NAME %
streer aooress | 201 E PINE ST, STE 600 STREET ADDRESS 2
CITY-ST-2IP QRLANDO FL 32801 , CITY-ST-ZIP W
TILE D Delete TIMLE [ Change [ Addition %
NAME KEEFE, LOIS R NAME
sTReeT ao0RESS | 201 E PINE ST, S STREET ADDRESS
i »
i CITY-ST-2IP ORLANDO FL 32801 CITY-5T-2iP
3 e DVT me[e[e TITLE [ Change [ Addition
| e GONZALES, CAROL NAME
i STREET ADORESS | 204 E PINE STREET, STE 600 . STREET ADDRESS
{ ory-57-27 | ORLANDO FL 32801 CITY-81-21p
! Tme DS~T Oo Ch O Adgit
i elete TILE DST K ange ition
; NAME JAMES, THOMAS NAME .
* | smeereootess | 201 E PINE ST. STE 600 srheeT aooress | 2meS» Thomas
r bl n : 13
orv-st-2¢ | ORLANDO FL 32801 oz | BORe CRESG O ExgGyLdve Court Suite 416
? TILE D melete L [JChange [ Addition
. NAME CLICK, REBECCA NAME
' STREET ADDRESS | 201 E PINE ST, STE 600 STREET ADDRESS
CITY-5T-2IP GRLANDO FL 32801 CITY-ST-2P
TILE 7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg Z0ny signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exepdtt tms reppft as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment with priike empowafed.
SIGNATURE: . Virfor 519334017
SIGNATYNE AND TYPED OR FRINTED NAME'OF SIGNING DFFICER OR DIRECTOR Li ri Date Daviime Phona #




