2001 UNIFORM BUSINESS REPORT (UBR) FILED . §
*DOCUMENT # S51527 Apr 09, 2001 8:00 am

1. Emity Name ecretary of State

ATLANTIC FINANCIAL SERVICES OF THE FLORIDA KEYS, 04-09-2001 90068 037 ***150.00
Principal Place of Business Maiting Address
N08 N FEDERAL HWY 3108 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064 LIGHTHQUSE PQINT FL 33064

us us 0043613

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 02 Applied For
6 67438 Mot Applicable
i nt Zj unt A i
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e, EE = LName s e e e o - e
GHEE’ JOHN D. Streat Address {P.Q. Box Number is Not Acceplable)
2216 NE 27TH ST
LIGHTHOUSE POINT FL 33084
City ' FL 2ip Code
8. The above named entit mils thi$ statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flgrida.
R ;: Z i ’
SIGNATURE 5 ‘;‘0 0 ’
Slgnaﬁsﬂrﬂ‘ﬁeﬂ f printed nama of ragistered agant and title it applicable. {NOTE: Registered Agent signature requirec when reinstating) y DATES
i ion is eligi isfy i i 1t FEE 150. . N
> Tox i recurement i sacs G080, Atior MAY 1, 2001 Foo vaitp $55.00 e g Fnancing $5.00 vay Be
axli mlg faqmre S &nd glects 1o ¢o so. er ! ee Witl be ' Trust Fund Contribution. (] Added to Fees
{See criteria on back) I Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s PD [ elete TME Ochange [ Adgtion | S
NAME GHEE, JOHN D. NAME S
STREET ADDRESS | 2916 NE 27TH STREET STREET ADDRESS 3
onv-st-2e | |IGHTHOUSE POINT FL 33084 GiY-5r-2P &
of
TMLE (3 Detete TLE (] Change (7 Adeiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-21P
mE - . -~ B3.Detete Amme . . . [0 Change . [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S7-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
e Coeete - TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS coL STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
MLE O Detele TME [JJ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
13. | hereby certify that the information supplied with 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 rgport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver g plge empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment Wddress, with all other like empowered.
SIGNATURE: Ve 78 2, Y-5-¢/

IGNAGURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




