2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # . Feb 03, 2002 8:00 am
1- Enty rame P9Y9000004997 Secretary of State
ATLANTIC COAST MORTGAGE SERVICES, INC. 02-03-2002 90031 024 ***150.00
Principal Place of Business Mailing Address
6032 ROYAL BIRKDALE DR. 6032 ROYAL BIRKDALE DR.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
S S LRGP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0889474 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | ﬁg';fq l.;'c'i:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN' HENRY CPA Street Address {P.O. Box Number is Not Acceptable)
DEL IDA PROFESSIONAL DISTRICT
251 N.E. DIXIE BLVD.
DELRAY BEACH FL 33444 City FL Zip Cede

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

SIGNATURE
4 Signature, typed or printed name of ragisterad agent and title it applicatla {NOTE: Registered Agent signature required when reinstating) DATE
. N e } m
9. glsfﬁ%rpo;atlc.)n :, erll'?'blg t?ﬂi?;'igygos 'Isr;lang\b!e f FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
X fili g r‘ quirement and e X After Mav 1, 2002 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
(See criteria on back) =X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [0 Change ] Addition
NAMIE BENACH, TOM NAME
STREET ADDRESS | 6032 ROYAL BIRKDALE DR STREET ADDRESS
orv-sT-2P | LAKE WORTH FL 33483 ov-sT-ap
TITLE Vs [ Dalete TITLE [J Change [ Addition
WAME BENACH, MICHELLE NAME
STREET ADDRESS 6032 ROYAL BlRKDALE DR STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33463 CITY-ST-ZiP
THLE O pelete TILE O change [ Addition
NAME e e T e - - s ot B ONAME -~ |- T f——
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIy-S1-21P
TIMLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TITLE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [1 Delate TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgnt with an adglress, with all othr like empowered.

sianaTURE: Nt e Rpe/RED = €07 Slol-Sale-sifesy

RE AND TYPED OR PRINTED NEMBAUF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # f

+ T T — -

e Sl S |

AV

CR2E034 (9/01)



