2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000008159 | Feb 03, 2000 8:00 am

1. Entity Name

ATLANTIC INTERNATIONAL MORTGAGE HOLDINGS, INC. Secretary of State

02-03-2000 90028 047 ***150.00

Principal Piace of Business Maiting Adcress
2502 ROCKY POINT DRIVE STE. 862 2502 ROCKY POINT DRIVE STE. 862
762 762
TAMPA FL 33607 TAMPA FL 336071447 - IRVEFR N ATE ] 3¢
Suite, Apl. #, etc. Suile, Apt. 4, efc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59__332 4273 Applied For
Not Applicable

Zip Country Zip Country . $8.75 Additional

5. Ceriificate of Status Desired Fes Required

. Name and Address of Current Registered Agent — — — T[T =—7=Name and Address of New Registered Agent—= .
Narne
Thomas J. Brown
SOLOMON' STANFORD R Street Address (P.O. Box Number is Not Acceptable)
%SOLOMON & BENEDICT, P.A. 2502 Rocky Point Drive, Suite 762
400 N. ASHLEY DR. STE. 3000
TAMPA FL 33802 - .
qflampa FL zé%z 60%67

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

SIGNATURE
Signature, typed or printed nama of registarad agent and litle if applicable. [NCTE: Registarad Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elect N
‘ \ tion Campaign Financin
Tax filing requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Erj; Eznd Coalr?bution. g 0 fdsd.giotohgiz?e
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D B [ Delete TITLE [ cChange [ Addition
NAME LIVINGSTON, STEVEN L NAME
srreeT abDRess | 2502 ROCKY POINT DRIVE STE. 862 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33607 CITY-ST-21P
TITLE D 3 Delete THLE [ Change (] Addition
NAME BROWN, THOMAS . NAME
sTREET ADDRESS | 2502 ROCKY POINT DRIVE STE. 86: STREET ADDRESS
or-s:27 | TAMPA FL 33607 . CITY-ST-2IP
me D T 0 7T T T Kbewe e | T 7T T T T Othangs T Ol Addition |
NAME STAHLER, ALAN : NAME
sTreeT ApoRess | 2502 ROCKY POINT DRIVE, STE, #862 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ‘ 1 pelete TITLE ) Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carperalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 5 & i all other like empowered.

SIGNATUR

L FUPE Y
~—Thomas I-,'Brown 1/26/2000 ¥813) 28A-7455

SIGATUHE ANyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



