2003 FOR PROFIT CORPORATION Aug 11?1216%%) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

e Secretary of State
DOCUMENT # e
1. Entity Name P99000068760 b 08-11-2003 90284 027 ***550.00
ATLANTIC FUNDING, iINC.
Principal Place of Business Mailing Address
3001 N.E. 52ND ST. 3001 ME. 52ND ST.
LIGHTHOUSE POINT FL 33064 LIGHTHQUSE POINT FL 33064
2. Principal Flace of Business 3. Maiting Address ”Il“l“ “I "“I )Il" Ilm Ilm Ilm |I’I| mll }Ill’ l"ll I'm lm l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' 65-0939561 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LUCAS’H_DENMS.E T - o » S VStreet Add‘re-ss (;‘.O. Box Numbe-r‘i: I\im Acce;)lable) — -
3001 Nxz. 52ND ST.
LIGHTHOUSE POINT FL 33064
. City . FL Zip Code

8. The above named entity submits 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

F;;: Signature, typed or printed name of registered agent and title 7t applicabie. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
*_FILE NOW!! FEE IS $550.00
iy 8. Elaction Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund C:mr?bution, ° O fg;giotohgiss ®
Make.Check Payable to Florida Department of State
10. -, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD L CJ Delste TITLE [ Change T Addition
NAME JLUCAS, DENNIS -~ =7 NAME
srreeT ADDRESS | 3001 NE 52ND STREET ADDRESS
ery-st-zp | IGHTHOUSE POINT FL 33064 CHTY-ST-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-37-2IP .
TILE [ petete TME (] Change [ Addfition
NAME © =~ N - wo e e el aME T - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

12. | hereby certify that the information suptiEthwith 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 supplemental repdyt is true and accurate and that my signature shall have the same iegal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver dr trugine gfmpowered to execute this report as requidd by Chapter 807, Florida Statutes; and thafmy namg/appears in Block-10 or Block 11 #

changed, or on an attachment with,sF addrdss, with all othegh ? f _
CiryRE fedatn ¥/, 05 j_rf/m

SIGNATURE: > ¢
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - /_ Deto 7 Daytime Phone #
ra

AV 6252800

CR2EC34 (4/03)



