FILED

“IT_CORPORATION__ ;
UNIFORM BUSINESS REPORT (UBR) —~~ Apr 02,2003 8:00 am ¢
DOCUMENT # P99000068329 ecretary of State :
1. Entity Name 04-02-2003 90049 041 ***150.00
ATLANTIC OFFICE PROPERTIES INC.
Principal Place of Business Mailing Address o
4804 ORCHARD LANE 4904 ORCHARD LANE JUULY7HY .
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 _
2. Principal Place of Business 3, Mailing Address H""m l|| ||“| Ilm “l" ||||| Ill" "“l ||‘|! ‘llll mll "N ‘l” lll‘
Sufte, Apt. # efc. Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
85—0942671 Not Applicable
o Country P Couniry 5. Certificate of Status Desired I $8'75 ,ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNE, DAVID M.~ . - - o= - Street Address (P.O. Box Number is Not Acceptable) - -
4804 ORCHARD LANE
DELRAY BEACH FL 33445
City FL Zip Code
B. The above named entity subhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE I
- Signature, typed or pﬁnlac_:'b_'z_u_ps of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE fS $150.00 ! ) ) .
~ P 8. Election Cam Fi
Atray 1,2008 Foo will e 55000 oo sy $5.00 e
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T 1 Delete TinE O change [ Adeition | &
NAME BROWNE, DAVID M NAME 3
sTreeT ADCRESS | 4804 ORCHARD LANE STREET ADDRESS 3
onv-st-2e | DELRAY BEACH FL 33445 oTY-5T-2P 3
- o
TmE viD [ Delete TITLE [ Change  [] Acdition &
NAME BROWNE, KIMBERLY J NAME
STREET ADDRESS | 4804 ORCHARD LANE STREET ADDRESS
GITY-ST-2iP DELRAY BFACH FL 33445 CITY-ST-ZIP
TITLE o [ Delete TTLE [ change ] Addition
NAME . —— - e - - -NAME : - L = s e e = -
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2iP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | 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 supplemnental 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
aof the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an attachment with an Addressawith all other like empowered.
SIGNATURE: ___ St e REQUIRED ’j/v,:/p) FCP-3¢3-"Z
I I

SIGNAJURE AND TYPD. 0% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtims Phane #



