2000 UNIFORM BUSINESS nEPon"r_; (UBR) FILED

DOCUMENT #  ros000090632 May 08, 2000 8:00 am
1. Enity Nam Secretary of State
ATLANTIC BANCGROUP, INC. 05-08-2000 90126 047 ***150.00
Principal Place of Business Mailing Address
1315 S. THIRD ST. 1315 S. THIRD ST. . g
JACKSONVILLE BEACH JACKSONVILLE BEACH . \Mbd 333 ?
FLORIDA 32250 FLORIDA 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
59-3543956 Not Appiicable
o _Country Zip Country - 5. Certificate of Status Desired O I§ese-;esq ":\if;;”"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IGLER & DOUGHERTY, P.A.
1501 PARK AVENUE, EAST
TALLAHASSEE, FLORIDA 32301

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

City ' FL Zip Code

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

-

SIGNATURE
S\gnalure_‘(yped or prinled name of registered agent and litla if apphcable. {NCQTE: Registered Agent signature required when reinstating) DATE
9. This carpoaration is eligtble o satisly its Intangible ' . ) ) .
Tax filing requirerent and elects to do so. 1. E:E(S:tn;En%ag;e::?;uzgfncmg O gz'gﬂohgzzsae
(See criteria on back) ’

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TTLE D ] Detete TILE [ Change [ Addition %
NAME CERVONE, FRANK J. NAME : =3
STREETADDRESS | Q] NINA LANE . STREET ADDRESS g
¢n-s-2¢ | PONTE VEDRA BEACH, FL 32082 cirv-st-2° . 5
TILE D [ Detete TIE [ Change [ Acdition | O
NAME CHANDLER, BARRY W. NAME

STREETACDRESS | 1022 SEAWOOD DRIVE STREET ADDRESS

Cm-s-ZF | NEPTUNE_BEACH, FL_ 32266 giy-ST-2IP o ,

WILE D O pelete TILE [Jchange  [J Addition
NAME DUBRERLY, JIMMY D. NAME

STREET ADDAESS 108 GREENWOOD DRIVE STREET ADDRESS

Ur-s-%° | GLENNVILLE, GA 30427 airY-ST-2p

TITLE D [ petere TIE [ Change  [J Adition
NAME GLISSON, DONALD F., JR. NAME ‘

STREETADDAESS | 2195 QSPREY POINT DR. STREET ADDRESS

ST | JACKSONVILLE, FL 32224 omese

TITLE D 3 pelate TILE [ change [ Addition
NAME SCHEIDERMAN, ROBIN NAME

STREETADCRESS | 34,19 LANDS END DR. STREFT ADDRESS

Gan-sTIP | ST. AUGUSTINE, FL 32095 ery-St-zp :

TITLE S/T O peete TITLE [ change [ Addition
NAME YOUNG, DAVID L. NAME

STREET ADDRESS 1 3 65 PINEWOOD ROAD STREET ADDRESS
Om-steP | JACKSONVILLE BEACH, FL__32250 Y-St 2¢

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that ( am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: :92_ 3% p000  (Gos) agr-409a
NATURE AND TYPED DR Piyfﬂ W?F SIGNING OFFICER DR DIRECTOR Date - N o Diwfl gj__ .




