2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026449 Feb 04, 2000 8:00 am
. Entty ame Secretary of State
ATLANTIC PREFERRED MANAGEMENT COMPANY 02-04-2000 90033 013 ***150.00
Principat Place of Businass Mailing Address
1057 MAITLAND CENTER COMMONS 1057 MAITLAND CENTER COMMONS
SUITE 100 SUITE 100 S10388
MAITLAND FL 32791 MAITLAND FiL 32751-7433
e TR AR G
| 201 Fast Pine Street 201 East Pine Street
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 600 Suite 600
City & State City & Stale 4, FEI Number Appiied For
Orlando, Florida Qrlando, Florida 59-3438546 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32801-2719 USA 32801-2719 USA §. Certificate of Status Desired ¥ Fee Required
§.. Name end. Address of Current Registered Agent _ 7. Nama and Address of New Registered Agent
Name — ~I-
ALLEN' THOMAS R Street Address (P.O. Box Numi;er is Not Acceptable)
105 E. ROBINSON STREEY .
SUITE 201
ORLANDO FL 32801 City FL | ZeCode

B. 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.

SIGNATURE
Signaiure, typed of pfinted name of registerad agent and twe if applicable (NOTE: Registered Agent signature regunred when reinstating) CATE
9. This corporation Is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax ﬂlin; requirementgand elects wydo S0, ° After MAY 1, 2000 Fee will be $550.00 1. ?3::’?3@3; ie:nrigbnu:;?ncmg O f&g?oh;:zsse
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE cPo - T Gelete Tirie CcD § Crange [ Addition
NAME HOPKINS, ROBERTA 4 NAME Hopkins,Roberta J.
STREET ADDRESS } 1230 PARK POINT LANE SWEETAOCRESS } 1230 Park Peoint Lane
ore-sta | WINTER PARK FL 32789 # arr-ST- 2 Winter Park, FIL_ 32789
THTLE T0 (T Delete e [Jchange [ Addition
HAME KNIGHT, JON M HAME
STREET ADDRESS | 2402 QRCHARD DRIVE STREET ADDRESS
om-sT-2e - | APOPKA FL 32712 CITY-§T- ZiP
e~ WD - e Lm0 [ODeete B L L LRD o _B{1 Change [ Addition
RAME KEEF, LOIS RAKUS HAME Keefe, Lois Rakus
STREET ADDRESS | 1555 WATERWITCH DRIVE SIEETADRESS ) 1555 Waterwitch Dr.
ohv-$T-2¢ | ORLANDO FL 32806 eImY-ST P Orlanda, FI, 32806
TILE SVPD ) Delete TIME S [change  BE oo
NAE KEEFE, LOIS R HewE Jamés; Thomas B.
STREET ADORESS | 1555 WATERWITCH DRIVE STREETAIDRESS | 13431 Glassborou gh Dr.
CITY-ST-2IP ORLANDO FL 32806 CITY-5T-7P Ar 1
e b [0 pelete TLE i [Jchange [0
NAME SEALL, JOHN P NAME
STREET ADORESS | 1208 AUSTIN DRIVE STREET ADDRESS
CITY-ST-Zip ORLANDO FL 32808 CITY -ST-2P
TILE [ pejete TILE [ Change [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P OTY-$T-2P

13. | hereby certify that the information supplied with this nn does nol qualily for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. ) jurther certify that the J.,.’.,.,.._:',
indicated on this repart or supplemengl report is true an acourate and that my signature shall have the same legal eﬁeol as i made under cath; that | am an officer or teee
of the corporation ar the recelver or fusteg pawsred to exscute this report as required by Chapter 507, Florida Statules; and that my harne appears in Block 11 or EHock

changed, or on an attachment with nwwth al er like emp /
s S&E&~
SIGNATURE: AR Al /&—/éjy Ko RpKuc Kmﬁc i / ta fo o SSE-7

WHE AND TYPED QRBRAINTED NAME OF SIGNING orﬁn OA DIRECTOR Dayhme Phone ¥




