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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9g00006367 1 Jan 25, 2000 8:00 am
. Entity Nama S
ecretary of State
SOUTH ATLANTIC INVESTMENT CORP. 01252000 901 22 079 1 50,00
Principal Place of Business Mailing Address
7378 WEST ATLANTIC BLVD. 7378 WEST ATLANTIC BLVD.
#1316 #136 ]
MARGATE FL 33063 MARGATE FL 33063-4214 U l] 8 G 8 G 2 2
F e > O A AR ATTAREA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0852432 sz'plpl‘edFor .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aditional
- . Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address qf Newﬁggislered Agent B
Name N
BLOOMGAHDEN. PAUL M Street Address (P.O. Box Num;er is Not Acceptable)
PINE ISLAND COMMONS #208
8551 WEST SUNRISE BOULEVARD
FORT LAUDERDALE FL 33322 iy FL | Zoooce

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

.

SIGNATURE
Signatura, typed or printed name of ragistered agent and litle it applicable. (NOTE, Registered Agent signaturs reguired when rainstating) DATE
9. This gorporailgn s eligible to satisfy ils Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE : T change [} Additior
NAME . | HEDRICK, RONALD NAME
STREET ADDRESS 7378 w ATLANT'C BLVD, #136 STREET ADDRESS
T -5T-7P M&GATE FI_ 43063 CTY-8T-71%
TIMLE O pelete THTLE [ Change  [J Additior
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TITLE 1 Delete TITLE [ Change [ Additior
HAME NAME
" §TREET ADDRESS “STREETADDRESS -
CITY-SF-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O celete TITLE . [C] Change  [] Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TILE ‘ ) O pelete TILE [ cChange  [] Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does net 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 frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an atlachmept with an adgMess, with all c:lErJlii(e emgowered.
'
954 949 1967

SIGNATURE: __ [levaf  Neadsels SRED |- /- 2000 94 -

'5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i3




