2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000007262 Jan 18, 2000 8:00 am

1. Entity Name

ATLANTIC SERVICE INDUSTRIES, INC. Secretary of State

01-18-2000 90127 049 ***150.00

Principal Place of Business Mailing Address
2690 N.E. 52ND STREET 2650 N.E. 52ND STREET
LIGHTHOUSE POINT FL 33064-7052 LIGHTHQUSE POINT FL 33064-7052
(V1484
T P T 1 (ARG AR
r 4B o ME 25sTYAVE (| Ydoa MEasTH AVF '
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & Stgte 4. FEI Number Applied For
L;.lj\+1005&_ '%,"\ff FL. L;QI#LOJSB Po::d* FL _6_5'-0%8"){5‘ 9 Not Applicable
zp Country™ - Zip . Country . . 8.75 Additional
3z2p4 4 3 304 (L 5, Certificate of Status Desired | ?ee Hequirecllﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h—— - R e L ey e T s e —— -7 " ‘Namm—' T et e e o L - i o = — T i et
Ar o QRMeS
W|U.|AMS, STEPHEN G Street Address (P.O. Box Nufhber is Not Acceptable)
2650 N.E. 52ND STREET '
LIGHTHOUSE POINT FL 33064-7052 Hy4gs NE 25 ™ ¢tra L,_—['-
“iighthovse Poipt FL | %55¢¢

3
ohice of regisiered agent, or both, in the State of Flosida.

® ﬁ;’7’/d

8. The above named entily submits {his statement for the purpose of changing its regl

SIGNATURE _2

Signature,

d title If applicablg {NOTE: Registered Agent signature required when rainstating)

9, This corporation ts-eligisteo satisfy its Intangiole FILE NOW!I! FEE IS $150.00 . o :
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee wil be $550.00 10. f: j::';’ﬂn%agoﬁr?bzggfnm”g 0 fdsdgqo"g’éfe
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST [ petete TITLE {1 Change (] Addition
A MARCO, JAMES N

STREET ADDRESS | 4400 N.E. 25TH STREET STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE POINT FL 33064 CITY-§T-2IP

TITLE M Delete TITLE 1 Change 3 Addition
BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IF

mE_ | —— El. Delete TITLE o [ Changg ] Addition
HAME It T A e e
STREET ADGRESS STREET ADDRESS

guTY- ST-21P CHTY-5T-2IP

TILE 7 Deletz TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-1P CIRY-ST-1

TLE (7 belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2P

THILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-7IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 signalure shah have the same lega) effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addréss, with all other like empowered.

SIGNATURE: mSH Ellames Maveo X200 G- 9690245

OF SIGHING OFFICER OR TIRELTOR Date Daytimea Phore #

CR2E034 (9/99}



