-, “_,.-‘ N
2000 UNIFORM BUSINESS REPORT (UBR) FILED
May 24, 2000 8:00 am

000 R y
DOCUMENT# P 9F000 /0530 7 Y Secretary of State
At anrio—T wsurance s TLnvesTaients, Lo 03-24-2000 90007 048 ™7150.00

Principal Place of Business Mailing Addresslcw_)
/_‘// /'S/ /4_{ /4 (S;DUTH

N )4()5‘057//06’ 'BEAC'#) A 57~ch¢

-

£0098903

e S

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI er Applied For
‘39 - 3 /S« 745 Not Applicable
Zi Count Zi Countr it
® ouatry P ountry 5. Cerlificate of Slatus Desied ~ [] ~ $8+79 Additional
Fee Required
“6=Name and Address of Cuifent Registered Agent —— ~—— |~ 7. Name and'Addrass of New Registared Agent .

/(»/:cwué L. G/&ETZ"\K’ R o

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

ATLANTIC INSURANCE & INVESTMENTS, INC.
+ 4114 A1A South
St. Augustine Beach, FL 32084 chy FL | 2°Coce

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

SIGNATURE

Signature, typed or printed name of registerad agant and iitle if applicable. (NOTE: Regrslared Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisty its Inlangible 10. Election Campaign Financing $5.00 May Be

Tax f|l|ng rgqulremem and elects to do so. Trust Fund Contribution, 0 Added to Fees
(See criteria on back) .
11. -7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e /O 1 Delete TMLE Viee rFpesiDen s [J Chenge gf Addition | S
s Aﬁgi’?jﬁ[ RETZINGE e Chreisromregs, A OreTriaee) 2
SHTANS |y s 1nf | 2 A SouTrs TS | Ty A OcEAnsHORE Beyd #/07 8
Sr_dorusTiale Bedes, FA 3208L v | Dax s Cloa st, Fk 32:377 S
TITLE ' [ pelete TITLE Clchargs [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
emest-me |\ o Nomestze |
TITLE . [T Delete TITLE [ Change (] Addition
NAME ' NAME
STREET AUDRESS STREET AUDRESS
GITY-ST-21P GITY-§T-2F
TITLE - 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITV-§T-2p GITY-81-2P
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Delete TITLE Ochange ] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector
of the corporation or the receiver or trustee empowered ta execuls this reporr asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an tachrmes g, with afl other like emppwg

SIGNATURE:

Data Daytime Phore #

f-28-CO  Dot-AT7/- 7‘/~\|:f



