2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900005404 1 Feb 05, 2001 8:00 am

1. Entity Name
ATLANTIC LENDING CORPORATION Sgﬁ;ﬁgﬁg){l (gigg?oge

| Principal Ptace of Busingss = =~ ~»— ——— Mailing-Address T Tl
9123 N. MILITARY TRAIL. STE. 218 3123 N. MILITARY TRAIL, STE. X8
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 MvAvUYLY

s e [N

S&tptt,#, elc. % . Suﬁ-g‘# elc. DO NOT WRITE IN THIS SPACE
Al | 2 DR

Clly & Sjate < Wy State 4. FEI Number 65‘0925986 Applied For
Q-@C ; Not Applicable

i Country Zip q~Loyniry i , 8.75 Additional
é\ 33‘410 M(. E ! %‘B t—ﬂ'() m . ) 5. Certificate of Status Desired [ gee Requiret; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROSEN, PETER M dﬁ@&a M D\ ONR ™

9123 N. MLITARY TRAL, STE 218 gt R R SleAR
PALM BEACH GARDENS FL 33410 N ) ) 7

~ D\ R poh (FAacdens, FL |20 0

iis registered office or registered agent, or both, in the State of Florida.

D sl

B. The above named entity submits this statement for the

SIGNATUR%&“! AN %\-9‘5—0"\

Signature, typed or printed narme of registerad agent and title it applicabla. aquired whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 X S
.. 9._This cc > eligible ot i e S E e B . ] 10, 8 = R . e
‘Tax filing requirement and elects to'do so. - After MAY 1, 2001 Fée'Will'b& $550.00°— | - ”ﬁ%g’lg‘r%qggi?&ﬁg: neng a - 'fds‘_j'gjomhggif e
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D 1 Delete TITLE [ change (] Addition
HAME ROSEN, PETER M NAME '
streeT ADDRESS | 9123 N. MILITARY TRAIL, STE. 218 STREET ADDRESS
orv-sr-2e | PALM BEACH GARDENS FL 33410 - oiv-51-2p
e D We!ete TME [ Change [ Addition
NAME MCNAUGHTON ROSEN, SUSANA M NAME
streeT aooress | 9123 N. MILITARY TRAIL, STE 218 STREET ADDRESS
orr-s-2¢ | PALM BEACH GARDENS FL 33410 oiv-s1-2p
TITLE 1 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-7P
TITLE [ Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY- 3T-721P
TLE : [ Delete TIMLE [Jchange [ Addition
NAME NAME
= STREET-ADDAESS- - — ~ |- STREET-ADERESS =
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 3119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta axecuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, wilf{all other like eémpoewsred.

SIGNATURE:

L

CR2E034 (10/00)



