2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104044 Apr 14, 2000 8:00 am
1. Entity Name
ecretary of State
ATLANTIC REAL ESTATE RESOURCES, INC. 42000 B0 047 =150, 00
Principal Place of Business Mailing Address
7378 ATLANTIC BLVD 7378 ATLANTIC BLVD
SUITE 306 SUITE 308
MARGATE FL 33063 MARGATE FL 33063-4214
T ST IR
Suite. Apt. #, etc. . Suita, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0883280 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;f?qS?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIESLING, ROBERT A Street Address (PO. Box Number Ts Not Acceptable)
1101 NORTH CONGRESS AVENUE
SUITE 203
BOYNTON BEACH.FL 33426 City FL | ZrCoce

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 printéd name of registered agent and Ltls if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
T ovtant oo o so " 1= Shar MAY 1. 2000 Foo wil bo $55000 | "® Ssien Canpsian Francing | $5.00 ay e
g i€ ’ - Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) c Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE T change [ Addition
NAME SLAUGHTER, RON RAME
STREET ADORESS { 7378 ATLANTIC BLVD., SUITE 306 STREET ADDRESS
cv-sT-28, . | MARGATE FL 33063. . CITY-ST-2IP
me e |- O pelete T O] change [ Addilion
N . NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P g ' CITY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (I elete TILE [J Change (] Addition
NAME NAME ] N
~ ST ADoRESS | T T T W e aeoRess |
CITY-ST-2IP CITY-ST-7P )
TILE 3 Delete TITLE © [OcChange [ Addition
NAME NAME C
STREET AODRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-2IP
TILE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13,7 [ hereby, certify that the.iformation. supplied with this filing does not qualify far the exemption stated in Section 119.07{3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect 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 Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12if

changed, or on an attgchment with an'addresg, with glf other. like empower d. q /
WALE) < T S e AT 085y /oD '
S, ot /¢

SIGNATURE: (2227 3 ey 40947 Y

FE Aun):xﬂsn OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phong #

CR2E034 (9/99)



