S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

fCAG/ LN

CR2E034 (9/01)

1. Enity Nere Secretary of State |
ATLANTIC FUNDING, INC. 05-24-2002 91294 008 ***150.00
Principal Place of Businass Mailing Address
3001 N.E. 52ND ST. 300 NE. 52ND ST,
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 []9 Applied For
39561 Not Applicable
i t z ..
2ip Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- " ™ 8. Name'and Address of Current Reglstered Agent e - ==~ 7. Name'and Address of New Registérad Agent s
Name
LU ENNIS E
CAS, D Street Address (P.0. Box Number is Not Acceptable)
3001 N.E. 52ND ST.
UGHTHOUSE‘PCEINT FL 33064
- City FL | ZpCode
W
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD .S 7 ] Delete TMLE [ Change [ Additicn
NAME LUCAS, DENNIS NAME
STREET ADDRESS 13001 NE 52ND STREET ADDRESS
orv-st-z¢  [LIGHTHOUSE POINT FL 33064 CiTY-57-2IP
TILE DT [Errelete TITLE [ Change [T Addition
NAME BROWN, CLIFTON NAME
streer Aboress (5409 ECHO PINES CIRCLE EAST STREET ADDRESS
cry-st-z2¢ |FORT PIERCE FL 34951 CITY-5T-ZiP
TITLE.. . s e - . Oopeeta~ — ~Pmme . [ Change [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZiP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CIY-ST-7IP CITY-S1-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the informatio phicthwith this filing does not gualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the Inforration
indicated on this report or sup ental repgrt is true and accurate and that my signature shall have the same legai effect as if made under ¢ath; that | am an officer or director
of the corporation or the recefer stee gmpowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachm an adgfess, with atl g ke empower
e NTT T D e Moy iS
SIGNATURE: € rﬁfﬁ‘ LRED
Wruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




