2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PEO“CNI;JI:AENT # P99000051649

ATLANTIC REAL ESTATE ASSOCIATES, INC.

ecretary of State

04-24-2003 90192 044 ***150.00

AV ESSZEYO

Mailing Address
2155 SOUTH QCEAN BLVD.. #14
DELRAY BEACH FL 33483

Principal Place of Business
2155 SOUTH OCEAN BLVD.. #14
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

MERI DT a

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 07969 Applied Fer
65‘09 Net Applicable
- =i —
Zip Country P Country 5. Cettificate 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
MNarme dq.
= ST = = PN S = = B T e a S

-=NAGLE-GARYHESQUIRE=—"— =TT
2155 SOUTH OCEAN BLVD. #14

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City Zip Code

FL

s

the abligations of registered agenl

SIGNATURE

8. The abave named entity submits thig staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, lyped or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check iv.“.!yable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PSTD O pelete e [Jchange [ Addition _Nq

NAME SPALDING, SHIRLEY NAME S

sTReeT abDREsS | 2155 § OCEAN BLVD STREET ADDRESS g

CITY-ST-2IP DELRAY BEACH FL 33483 Ciry-s7-2IP @

T g O Delete me [l Change T Addition | &

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition

NAME _NAME e g . —
— STREE! ADURESS ™ = = N STREET ADORFSS i N

CITY-ST-ZP CITY-5T-2P

TITLE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e O pelete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

e 3 telete TITLE i [ Change ] Additicn

NAME NAME /,/"

STREET ADDRESS STREET ADDRESS T

CITY-5T-2IP CITY-ST-21P

12. ) hereby certify that'the information supplied with this filin
indicated on this report or suppleme
of the corporatian ar the recelver,or ffustee empowered 10 exedute this report as requi
changed, or on an attachment wAlb#: ith gli otheike empowered.

4

é; does not qualify for the exemptigeeStaled in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
tal report is true and accurate and that my signaturg : [ r
#d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all have the same legal effect as if made under oath; that | am an officer or director

(CYAD)
4-20-03 274-3913

i
SIGNATURE: _=

SIGNATURE AND TYP /p’%n PRIN i

AE OF SIGNING ancE#m DIRECTOR

Date Daytima Phona #




