2001 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT #  P99000051649

1. Entity Name
ATLANTIC REAL ESTATE ASSOCIATES, INC.

v

-

FILED
Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90016 027 ***550.00

Principal Place of Business Mailing Address
2155 SOUTH OCEAN BLVD.. #14 2155 SOUTH QCEAN BLVD.. #14 “UUUUYLYy
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 : _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0927969 Not Applicable
ap : Country ' Country . Certificate of Status Oesired . [ §8'75 Additional
B S P - e . o e &g Aequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGLE' GARY J ESQU'RE Street Address (P.O. Box Number is Not Acceptable)
2155 SOUTH OCEAN BLVD. #14
DELRAY BEACH FL 33483
City FL Tzip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or bath, in the State of Florida,

AV 9022800

" SIGNATURE
Signatwe, typed or printed name of registerad agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This 9prporati9n is eligible to satisfy its Intangitle FILE NOW! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 8o
Tax fllln.g requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Ad d.e A to Fe‘é o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
LE D RDEME TME m:hange [ Addition
NAME SPALDING, VAUGHAN NAME
streeT a0oress 12155 SOUTH OCEAN BLVD., #14 STREET ADDRESS
orv-st-zp - [DELRAY BEACH FL 33483 CiTY-81-7IP
TILE 0 petete TTLE P-5-T1- . ] Change ﬂ\Addition
RAME NAME Shi le- S n'([lhq
STREET ADDRESS STREET ADDRESS | 4 5“ .? .S'g:j Déenyn B 1 Vfd .
A e e Yowsr I De/Buy Bench, Fb 33483
e O Dekte e ] 7 o [Dohange (3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TIMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CIry-ST-2iP CIry-$T-7IP
ME . . o O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-20P ) CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

4

Daytira Phons #

to0Eiikie v A.S pasvivs_7/) Ghi_ 512723973

CR2E034 (5/01}




