2000 UNIFORM BUSINESS REPORYT {UBR) grrmmmmm s n e e

]
TDPCUMENT # P99000044377 FILED
1. Entity Name
May 16, 2000 8:00 am
ATLANTIC REAL ESTATE TRUST, INC. Secreta of State
. - — 03-03-2000 90116 001 *1,428.75
Principal Place of Business Mailing Address
POST OFFICE BOX 2558 POST OFFICE BOX 2568
PALM BEACH FL 32480-2558 PALM BEACH FL 33480-2558
T e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
Va
City & State City & State 4. EE| Number Applied For
&5 — 04/ 550 /7 / Nat Applicable
ap Country zp Country 5. Certificate of Status Desired E( gg.zglﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
= T = pue—; ;‘13.__. < - - -— —NAMe” T T T = [T ——— —_— e e~
O'CONNELL, BRIAN M ESQ.

515 NORTH FLAGLER DRINE

SUITE 1 e
w&srpmaeacuﬂmm 244 FERUVIEN AVE SI€E -5

“Pacm_DEAH FL | *3%¥30

et Agdress (PQ, Numperis Not Acgcgplable)
AN ATV AR a1 Y b

L3

8. The abova named entily submits this statement tor the purpoase of changing its registered office o regisiered agent. or poth, in ihe Siete of Florida.

SIGNATURE Z @ ) ¥ .. \3// 2 /07@ T

. . Signewre. iyped of printed name of registered agent and h‘ﬂ_e o apphcsbla. [NOTE. Ragistersd Agant signature regquired when reinstating) DATE LI
‘8. Thi ion is eligit isfy i i : . 1
-8. This corparation is eligiale to satisfy its Intangible . - FILE NOW!L FEE IS §150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Feas
{Ses criteria on back) ] Make Check Payable to Department ot State
11. o OFFICERS AND DIRECTORS iz ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TITLE ¥ — 7 Delete T Ol change (] Acdition | &
NAME zpzisititl CL 3 M 4 S STE F-g NAME &
sz eoniess |24 4 PERUVIEA Ave STREET ADDRESS 3
orswe | PALM AEACH T 23Y30 arr-si-zp i
c
TLE O petete e Ochange  [JAddition | &
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81- 29 CITY-§T-2P
——
TILE L2 Deiete B rE - . - o [ Change ___ [ Addition_
NAME B T
STREET ADDRESS STREEY ADDRESS
CiTy-57-ZIP CITY-5F-2P
IMe . O Delete TITLE [t change (] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CiTY-ST-2 CITY-$1-29
TITLE 71 erete TItE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-ZPP
ME 7 Delete TIHE 1 Ghange [ Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
CIFY-ST-21P CITY-S¥- 2P

13. | hersby certity that the information supolied with this filing does noi qualify tor 1he exemptlion stated in Section 119.67(3)(i). Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as it made under oaih; that s am an officer or director
of the corporation or the receiver or trustee empowsred o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other Tke empoweread.
e ::anN RIgl . 9/ /
SIGNATURE: __ SIE=a1] o o)
4 Data Dayume Phons #

SIANATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER CR DRECTOR




