2000 UNIFORM BUSINESS REPORT (UBR)

D gngN?mTENT # P98000024802 Jan 19%%(%)])8'00 am

ATLANTIC VIEW DEVELOPMENT, INC. Secretary of State

01-19-2000 90005 044 ***150.00

Principal Place of Business Mailing Address
$1100 QVERSEAS HIGHWAY 11100 QVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050-3461
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 6508 Applied For
. 19775

Mot Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 P'\dditional
Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address af New Registerad Agent
T .o B -~ . p— = Name —

WOLFE. JOHN J Street Address (P.O. Box Number Is Not Acceptable)

2975 QOVERSEAS HIGHWAY

MARATHON FL 33050
City : FL Zip Code

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 printad name of registerad agent and tille If applicable. (NOTE. Regstered Agent signature requirad when reinstating} DATE
9. $h\5{90rporatlgn is el:glbi;e ttI:) sallisfydlls Intangible FILEA NOWI! FEE iS. $150.00 10. Election Campaign Financing $5.00 nay Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE O change  [J Addition
NAME AULTMAN, JAMES NAME
STREET ADDRESS | 6709 OVERSEAS HWY STREET ADDRESS
CITY-§T-2IP MARATHON FL 33050 CITY-ST-2IP

NAME SEUMILT, BRIAN Stels *
sTREeT ADDRESS | 11100 OVERSEAS HWY conre ety
CITY-ST-2IP MARATHON FL 33050

smeraooness |\ V00 AP 2RNSERS Wy
CITY-ST-2IP MﬁnAT’ﬂDUJFL.BBDSO

TNLE . ST ms?% .D_[)eleta_ TITLE '“DE."L GﬁNfé—"“‘SﬁmES [Frthange [ Addition

TITLE VP ,{-\ [ pelete ")I TILE vg QH " \' 1_[__ E R-i H ﬂ) I’_’]’Chane [J Addition
NAME

N DELEANE, JAMES N LG

STREET ADDRESS | P.(). BOX 510721 connezriory I STREET ADDRESS ?D ®mox 5032\

onv-s1-2¢ | KEY COLONY BEU FL 33051 s | yE Y coLony) Bed FL. 33687/

M o [ petete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additien

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-7IP

TIMLE ' [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ACDRESS

CIFY-ST-21P . CIFY-5T-29

13. ! heréby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd an 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 corporation or 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 121f

changed, or an an attachm% ﬁt;';n &g}s%%g}igggé} o
SIGNATURE: w2 DX ConeiisEety TneRS . V~%-00 305-743-496 3 9

@GNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daybme Phone #

Ve pd

CR2E034 (9/99)



