e = n.;‘.:,'l,—" .3

RGO YT LR

2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # P99000019466

1. Entity Name

ATLANTIC INTERNATIONAL MARKETING GROUP, INC.

Principal Place of Business

300 FIFTH AVENUE SOUTH
SUITE 213
NAPLES FL 34102, _ .

Tt
R

Mailing Address

300 FIFTH AVENUE SOUTH
SUITE 213
NAPLES FL 341026516

2. Principal Place of Business "% *i
P T T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90046 035 ***150.00

D

AW G

DO NOT WRITE IN THIS SPACE

Inot 2,
! :

O $8.75 Additional”

Fee Required

City & State City & State 4, FE\I Number
: — i | £5-090249/¢ |
Zip Country Zip Counlry 5. Ce’rtiazaté of Status Desired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLZHAUSEN, GARY IV T Y
’ Street Address (P.O. Box Number is Not Acceptable)
300 FIFTH AVENUE SOUTH -
SUITE 213 .
NAPLES FL 34102

City

FL I Zip Code

8. The above namad éntity 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 printed name of registered agent and title If applicable

(NOTE: Registered Agent signaluss raquired when reingiating)

DATE

P e T TP
9. This corporauoﬁ i§ eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 Mmay Be
Added to Fees

(See criteriaonback) .Y .d Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS (N 11
TIMLE PCD . 3 celete TTLE O change [ Addition
NAME HOLZHAUSEN, GARY IV NAME
sTreeT ADoRess | 385 FIFTH AVENUE SOUTH, APT. 213 STREET ADDAESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE VPD [ Deete TLE O change [ Addition
NAME HOLZHAUSEN, GREG NAME
srreer aporess | 365 FIFTH AVENUE SOUTH, APT. 213 STREET ADDRESS
-emsizie TP NAPLES FLO 34102~ ~—~—— - - == &7 c———=Reomegpme - (o T —— Sl SRR -
TITLE SD O Dalate TITE [Jchange  [J Addition
NAME MARTIN, JULIE HAME
streer aooress | 215 BAUER LANE STREET ADDRESS
CITY-ST-2IP MARYVILLE IL 62062 CITY-ST-2IP
TILE [ Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
THLE [ palate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Wer like empowered. R

W-

SIGNATURE:

Dayline Fliona #




