|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # S51527 SEET Secretary of State
1. Eniity Name NS 03-07-2003 90065 014 ***150.00
ATLANTIC FINANCIAL SERVICES OF THE FLORIDA KEYS,
INC.
Principal :Place of Business ) Mailing Address
3108 N FI.:'DEHAL HWY " 308°N FEDERAL HWY - . ]
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT £L 33064 . ' ' : " o ' :
- ”s EEAAER AR WA
2. Pn‘ncfpiral Place of Business 3. Mailing Address
Suite, fApt. #, etc. Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. ) 65-0267438 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | ?g'gfq Lﬂ:i:(;lional
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - C e Name . | S e e e - —
GHEE’ JOHN D Street Address (P.O. Box Number is Not Acceptable)
2216 NE 27TH ST
LIGHTI-|IOUSE POINT FL 33064
' City . FL Zip Code

8. The ab:ove 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.
I

SIGNATURE
l Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
g
W} FILE NOW!! FEE IS $150.00
; . 9. Election C ign Financi
Atter May 1, 2003 Fee wil be $550.00 s Fund Contton, T o B9
Make Check Payable to Florida Department of State '

10. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE | |PD O Delete TILE O change  [J Additicn
NAME i GHEE, JOHN D. NAME

sTReET A0DRESs | 2216 NE 27TH STREET STREET ADDRESS

erv-st-2¢ | | LIGHTHOUSE POINT FL 33064 omy-sT 2P

TIME ' [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TTLE L ' [ peleta TITLE [ Change  [J Addition
NAME NAME ,

STREET ADDRESS - - = - - o s ol T ADDRESS Y T e s e e = e e+ -
CITY-ST-2P CITY-5T-2IP

TITLE {1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-5T-2F £ITY-5T-2IP

TIMLE ' 1 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADCRESS STREET AUIDRESS

CITY-ST-2IP CITY-ST-2Ip

TIMLE ' O Delete TITLE [0 Change [ Additicn
NAME ' NAME

STREET ADDHEs:S /) STREET ADDRESS

OTY-ST-ZP CITY-ST-2IP

12. | herebﬁ' certify that the information supplied withjhis filing goes not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repori ar supplemental report igf true and urate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emglowered tgkfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address with all r yke empowered.

SIGNAETURE: SIGNAT AQIRIER; Chees Pres. 34,3 gy 793 -z,55

SIGNATURE AND TYPED OR FFVTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phore #

QIoNRIN

AY

CR2EQ34 (10/02)




