2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087932 Feb 16, 2000 8:00 am
1. Entity Name
ATLANTIC INTERNATIONAL DISTRIBUTORS, INC. Secretary of State
02-16-2000 90004 021 ***150.00
Principal Place of Business Mailing Address
820 QAK STREET 2620 QAK STREET
MACKSONVILLE FL 32205 JACKSONVILLE FL 32205-8207
puuioagoy
SR = v T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593536824 Not Applicable
4ip Country | e : Country 5. Certficete of Status Desred [ 9875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
— e | G pohe n=fhenpe Sl =/ agZyt e
TR[TT, ARNOLD DJR Strest Addrg!(PO Box Number is Not Acceptable}

2236 ST. JOHNS AVENUE, SUITE 100

JACKSONVILLE FL 32204 2227 Athotic Efvd

W Tacksonuille FL |%5% 1/

8. The above named entity submits this S?JDF the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE b Yy l/ ([o0

Signature, typed o printed name of registerad agant and lile If apweef— (NOTE: Ragistered Agenl signature required when reinstating) phre

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fiiing requirementgand alects toydo so. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:gggﬁiagg::g;j:: reng O fg;gﬂo'\g?;se
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PD ~. [ Delete TILE [J Change [ Addition
NAME MASZY, NORAH HAME
staeeT ADoREss | 2820 OAK STREET STREET ADDRESS
orv-stzr | JACKSONVILLE FL 32205 CITY-§T-2IP
TITLE VPD 0 velete TILE O Change [ Addition
NAME MASZY, STEPHEN KENNET NAME
streeT Anoress | 2820 OAK STREET STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32205 CITY-§T-2IP
1E . L. Delete ML . — : [ Change [ 7 Addticn.
NAME _ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-$T-2IP .
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TIMLE O change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
THLE T Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-51-2P

13. 1 hereby certify that the information supplied with this filing does not quaiily for the exemption siated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 10 execule Jport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad: %, withy all gther lips Brad. )
an 57 T
SIGNATURE: SIGNAT Wre REGIRED &Z//ﬁo ?gjﬁ 72¢ S0 2—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Qaybme Phong #

CR2E034 {9/99)




