2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 839519

1. Entity Name v

I s

Lo .J.J [y

ATLANTIC PRO DIVE: INC.

wl

DRSS JNVRNT Ly W By

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90066 043 ***150.00

By

Principal Place of Bsiness:]. ¥5* | ,:»' Y

g g L h
2294 MAY PORT RD L
STE. #5

.q‘

Mailing Address

2294 MAY PORT RD.
STE. #5 ,
JACKSONVILLE FL 322336336
us

JACKSONVILLE FL 223
2. Pnncwpal Place

Us
of Business
(BB Set,

ARV AR AR B

3. Mallég Address

37%9 <7

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

& State ity & State 4. FEI Number Applied For
<o/ Y //e BEQ:Q ;-(,Jfa(ﬁc)\’ )))}/C M;& 59-3056580 Not Applicable
32”32_2 SO Country A 3 Zz =D Co(untrj\ < & 5. Certificate of Status Desired O geaegesq lﬁ:j:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

paes Name
‘--RARK'-S.TEPHEN A - - T St e g -Street Address (P.C-Box Number is Not Acceptabte) =~~~ "> - = 7

6724 NIGHTINGALE RD.

JACKSONVILLE FL 32216

. . ‘ City FL Zip Code

8. The above pamed entlty sub

jts thig-statement f9

SIGNATURE

r the.gUrpope of changmg its registered office or registered agent, or both, in the State of Florida.

STEOHS P B [

fPas f2-09

S!gnalura typed or pﬂ‘ ed name of registered agent and titla it applicable.

{NOTE: Registared Agent signalure requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
. (See criteria on back)

FILE NOW!!! FEE i5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10 Election. Campaign Flnancmg
T Trust Fund Contrlbutlon

=‘$5 00 May Be
Added fo Fees

.,[j'

MULEEDSAE ST OFFICERS AND DIRECTORS +- = . ...~ . QR 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11 _
STLE P S |:| Delete TILE [ Change ] Addition | &
e 5| PARK, STEPHEN ALLEN Ml e 3
sTREET ADDRESS | 6724 NIGHTINGGALE RD STREET ADORESS s
CiTY-ST-7IP JACKSONMVILLE FL CITY-ST-2P &
TITLE ST 1 Delete e O Crange [ Addition &
STREET ADDRESS | 6724 NIGHTINGALE RD. STREET ADDRESS
ore-s-2P | JACKSONVILLE'FL 32216 . — CITY-31-21P
TIMLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME B
STREET ADDRESS - - - - STREET ADDRESS — "
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
13. | hereby certity that the information supplied with this filing does net qualify for the exemption stafed in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporifs true ang accurate and that my swgnatur all hhve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o i d by Ciapter 607, Florida Statutes; and that my name appears in Btock) 1 or Block 12 it
changed, or on an attachrment - /
P — .
SIGNATURE: __/S1L7 / %7 A{éjfﬁ/ﬁf 2 /- 2D

IGN,

£ ANDTYPéD Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




