~2000 UNIFORM BU

ESS REPORT (UBR)

* *

DOCUMENT # P98000036906

1. Entity Name

ATLANTIC FINANCIAL MARKETING, INC.

Principal Place of Business

201 E. PINE ST..#601
ORLANDO FL 32801

Mailing Address

201 E. PINE ST.#601
ORLANDO FL 32801-2729

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

T
“

FILED
00 APR26 AMI0: 15

AN RNAE G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINUMber  ga Applied For
84 1466605 Nat Applicable
Zip Country Zp Country 5. Certilcate of Stalus Desied [ 9879 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Grelecki, -Richard T.
SEALL' JOHN P Street Address (P.O. Box Number is Not Acceptable)
1057 MAITLAND CENTER COMMONS, STE.100
MAFTLAND FL 32751 , _
201 Easgt Pine Street, Suite 600
City FL Zip Code
? Orlanda, - 32801

]

v

SIGNATURE

i 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 Florida.
™

Signature Avppd urﬂi;a name of (egistered agent and wte if applicable,
ic 1‘_‘5 'Jﬁg. re i C!fl}_

(NOTE: Ragistered Agent signature required when reinstating)

2//2 /2000

¥ DATE

9. This corporation m to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW11! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O pelete TMLE [ Change [ Additien
NAME ADAMS, JEFFREY K NAME S000480) DesBR0E——5
stReeT AODRESS | 304 INVERNESS WAY SOUTH, #475 STREET ADDRESS D4/ 2?3" UU-*E!TD‘%D**DUI =
CITy-ST-21P ENGLEWOQD CO 80112 §ITY-§T-2IP kR, 50 skl 00
TITLE D 7 Delete TITLE [ change [ Aaditicn
NAME HOPKINS, ROBERTA J NAME
staeeT anDRtss | 1057 MAITLAND CENTER CONMMONS, STE.100 STREET ADDRESS
orv-st-2p | MAITLAND FL 32314 £I7Y-ST-2P
TILE D 7 Delele TITLE [J Change  [T) Addition
NAME SEALL, JOHNP NAME
stReet A0DREss | 201 E. PINE ST., STE. 800 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-$T-2IP
TiTLE D ®] Delete TME [ Change [ Addition
NANE O'LEARY, SUSAN M NAME
streer ADDReSS | 1057 MAITLAND CENTER CONMMONS, STE.100 STREET ADDRESS
CITY-ST-20P MAITLAND FL 32314 CITY-ST-21P
TITLE 7 velete MiE ] ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE T pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

13. | hereby certiff\: that the information suppli
incticated on this report or supplemental
of the corporation or the receiver or trustg
changed, or on an attachment with an afi

SIGNATURE:

< with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1 ation
eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offi
2 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 170

irector
ock 12 7f

8437110

prasident

M 7/«1000

Date Daytime Phona #

(407)

0094167

CR2E034 (9/99)



