© : FILED

s .
L]
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
DOCUMENT # P98000026449 IR 04-21-2004 90028 036 ***150.00
1. Entity Name
ATLANTIC PREFERRED MANAGEMENT COMPANY
Principal Place of Business Mailing Address
605 CRESCENT EXECUTIVE COURT PO BOX 530021 94057965
SUITE 416 ORLANDO, FL 32853
LAKE MARY, FL 32746
PO Pow AH|b3
Suite, Apt. #, etc. Suite, Apt. #, etg. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appted For
Lcie Mard- 59-3498546 ot Applicable
Zp Couriry 2p - &Hétr’yn 5. Certificate of Status Desired a §8'75 Additional
SﬁS'q b3 ) Fee Required
"' 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GREKECKI, RICHARD T
605 CRESCENT EXECUTIVE COURT Strest Address (P.O. Box Number is Not Acceptable)
SUTIE 416
LAKE MARY, FL 32746
City FL | Zip Code
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 Flerica. | am familiar with, and accept
the abligations of w ;
SIGNATURE 7 Yo _
Sigrature, typed/ﬁnled name of regfStered agent and titke if applicabla, (NOTE: Registerad Agant signaiure reguired when retnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Cortributicn. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TNLE DST O Detete TILE [ Change  [1 Addition
NAME JAMES, THOMAS NAME
STREET ACDRESS | 605 CRESCENT EXECUTIVE COURT STE 416 STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2P
THLE DP 7 Delete TITLE [ Change [ Additien
HAME GRELECK), RICHARD T MAME
STREET ADDRESS | 605 GRESCENT EXECUTIVE COURT SET 416 STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2IF
TME £ Deteta TIMLE [ Change [ Addition
= RAE T MAME
STREET ADDRESS SIREET ADDRESS
CITY-S$T-2P CITY-5T-21P
TME [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P GITY-$T-ZiP
TIE 8 petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE T Delete TITLE ) [JChange  [J Addition
NAME NAME B
STREET ADDRESS STREET ABDRESS - _
CiTY-ST-21P . .o : CiTY-ST-2P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Ficrida 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 efficer or director
. of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anaWess. with all other like empowered.
SIGNATURE: Lo

suydns AND "P?bﬂ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone % }




