2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Naro Apr 12,2000 8:00 am
ATLANTIC COAST TOWER DEVELOPMENT, INC. ecretary of State
04-12-2000 90079 030 ***150.00
Principal Place of Business Mailing Address
2005 SW OXBOW AY 2005 SW OXBOW AY
PALM CITY FL 34380 PALM CITY FL. 34330-3245
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
LS~ OCISSS‘EB Not Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN, H LEE - Street Address (P.O. Box Number is Not Acceptable)™
2005 SW OXBOW AY
PALM CITY FL 34980
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tte If applicabla. (NOTE: Registered Agen signatura required when reinstating) DATE
9. Thi ration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . P "
Taff;ifp?eq;ire_rlnengnd e?ei?slfoyd!ossg angi After MAY 1. 2000 Feo w'II$be $550.00 10, Election Campaign Financing $5.00 May Bo
are . e , 1 . Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TLE Pres.oont [ Change 3§ Addition
NAME CHAPMAN, H LEE NAME H.Le
STREET ADDRESS | 2005 SW OXBOW AY STREET ADDRESS | OO S LD o6 w‘h]
orvestze | PALM CITY FL 34990 a5 | PolnCiln . B~ 2augGan
e ] Delete THLE b i ) Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE T3 Change [ Addition
NAME : ) Tl NAME i - T ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE o [ pelete TILE ] Change [ Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 2 Delete TILE [l Change [ Additien
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-11P CITY-S7-20P

13. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplepental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the rgceiferfforltrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloeck 12 if
changed, or on an attachyherg withjan ad with all other like empowered.

1\GAMURE AND TYPES-0H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE: (TSSO ', H.Lee Chapman TIT "115{00 (551)&%3-‘1\

CR2E034 (9/99)




