2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075200

1. Entity Name

ATLANTIC COMMERCIAL CAPITAL CORPORATION

Principal Place of Business

1240 BIMN! LANE

SINGER ISLAND

FL 33404

Mailing Address
P.Q. BOX 10535

RIVIERA BEACH FL 33418

50143

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91221 020 ***150.00

2

T

City & State City & State 4. FEI Number 5 08 Applied For
6 61 152 Not Applicabie
j i Count iti
Ze Country Zip euntry 5. Certificate of Status Desied ~ []  $0+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAYNES, DAVID A

120 S OLIVE AVE

SUITE 702

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

F

L 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 Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and title il applicable.

(NOTE: Registered Agen! signature reguired when reinstating) DATE

9. This corporation is eiigible to satisly its Intangible -
Tax filing requirement and elects to do so.

(See criteria on back)

O

~ ~FILE.NOWI!I_EEE |IS.$150.0
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

0o 10. Efection-Campaign Financing
Trust Fund Contribution.

- ‘$5;00’May Be
Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11

TMLE PT O Delete TITLE [ Change [ Acdition
NAME DOWNEY, THOMAS NAME

staeer ADDRESS | CfO 1240 BIMNI LANE STREET ADDRESS

CITY-ST-2IP SINGER ISLAND FL 33404 CITY-5T-2IP

THLE VS O pelete TILE [ Change [ Addition
HAME DOWNEY, STARR L NAME

STREET ADDRESS | /0 1240 BIMNI LANE STREET ADDRESS

onv-s12¢ | SINGER ISLAND FL 33404 oi-§1-2¢

TITLE O pelete TILE [ change [} Addition
NAME NAME

STREET ADDRESS N } __J STREET AGDRESS

CITY-57-2P - CITY-5T-2P

TNLE ] Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TILE [ pelete TITLE (] change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-S7-1P

13. | hereby certify that the information supplied with this filing does nol qualify for the exerption stated in Section 119.07(3)(1), Florida 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 eifect 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 Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /(//’(’é,h

O StPs s Yy fod  Aozres (510 131570

SIGNATURE AND TYPED QR PRINTED NAMW«SNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

CR2E034 {(10/00}



