2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093178

1. Entity Name

ATLANTIC HOMEBUILDERS, INC.

FILED
Jul 17,2000 8:00 am
Secretary of State

05-30-2000 90070 021 ***150.00

K

Principal Place of Business

4112 PIUTE LANE
QRMOND BCH FL 32174

Mailing Address

P. 0. BOX €87
FLAGLER BCH FL 32136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

P O

T

Ao

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FELNumb Apptied For
l &“%\&S&g Mot Applicable

zp Gountry Zp Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TS e o e e . Name
‘ THOMAS, RONALD E n e S ST S I
4112 PIUTE LANE ireet Address (P.O. Box Number is Not Acceptable)

| ORMOND BCH FL 32174

City

FL

Zip Code ~

8. The above named entity submits this siatement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed or printed name of registered agent and

ude if applicable.

{NOTE: Registared Agent sighalure required when reinstating)

DATE

8, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do sc.

FILE NOW!I! FEE IS $550.00 .
Atter SEPTEMBER 13, 2000 Min. wi! be $750.00

1d. Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TMLE D 7 Delate TILE [ change  [J Addition | =
Navi THOMAS, RONALD E NAME
smeerancess | 4112 PIJTE LANE STREET ADDRESS P
TITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-2PP

e 3 Delete Tme [ crange () Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2iP CITY-8T-2IP
i [ul 1 O Delste TmE [ change [ Addition
WAME Ao e i e MME_ [

STREET ADDRESS STREET ADDRESS T -
CITY-ST-2IP CiTY-57-2IP

TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME

BTREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE 1 Detete TITLE [l Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

THILE 3 Delate TMLE [Ochange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

13. } hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears In Blogk 11 or Block 12.if
changed, or on an attachment with geraridress, with alpother like empowered. %\-— \-.\Q.\
3 Dok PN S *
ok Reaeees 8F 6+
SIGNATURE: _\§Za B2 7280 o~ RS &9
SanATURE ANSTYFED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




