2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000006777 ~ Apr 17,2001 8:00 am

1. Entity Name
r
ATLANTIC CONSULTING OF JAX. INC. g&_gﬁ@; (glf *gtfoge

Principal Place of Business Mailing Address
10265 BEAGH BLVD. 10265 BEACH BLVD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3551518 | Applied For
Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- NETTUNO—’ ANTHONY T - e e e~ |- Street Addrass (P.O. Box Number is Not Acceptable)= —=sam < omer = & o
10265 BEACH BLVD.
JACKSONVILLE FL 32246
City FL Zip Code

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

SIGNATURE

Signaturae, typﬁ or printed name of le¢le\ed agant and title if applicabla. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. Ihls corporation is ehgmig tT satrsfycljts ln!ang|b|e Fl:‘."EA;#IO\;\"(;&’..| FFEE IS“I$1 50.00 o 10. Election Campaign Financing $5.00 May Be
ax filing sequirement and elects to do so. After 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Celete TITLE Clchange [ addition | &
S
v NETTUNO, ANTHONY NAvE g
STREET ADDRESS 10265 BEACH BLVD STREET ADDRESS g
CITY-ST-2IP CITY-5T-2IP <2
JACKSONVILLE FL 32246 Y
TILE {1 Delete TITLE O3 Chenge [ Adustion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palate TILE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
== TITLE = sz | T SRl - -[1 Detete TITLE - S — — - - [EChange [ Addition -
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE Tl change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T O pelete TTLE D change [ Adition
1
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplementgi report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation ar the receiver or tpfslee empowered to gxecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all offer like empowered. 0)‘,4,, 60 ,()5-00
—____—_'_N
SIGNATURE: U Nrsgyrres /'/exf%wo ‘/A'JA /
SIGNA OF SIGNING OFFICER OR DIRECTOR 4 Date / Daytime Phone #

€ AND TYPED OR ﬂqm’? NA
}




