2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S§77914 Jan 29, 2000 8:00 am

1. Entity Name S
ecretary of State
ATLANTIC FINANCIAL COMPANY
01-29-2000 90029 001 ***150.00
- Principal Place of Business Mailing Address
1057 MAITLAND CTR COMMNS 1057 MAITLAND CTR COMMNS
SUITE 100 SUITE 100
MAITLAND FL 32751 MAITLAND FL 32751
= us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
B City & State City & State 4. FE! Number Applied For
59-3085606 Mot 2
= Zp Country zip Couniry 5. Certificate of Status Desired O §8'75 ﬁ'\dditional
ee Required
— . ... 6. Name and Address of Current Registered Agent R I _..7,_Name and Address ot New Hegislered Agent
; Name
ALLEN, THOMAS R Streat Address (P.O. Box Number is Not Acceptable)
105 E. ROBINSON ST.
SUITE 201
ORLANDO FL 32801 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
f Signature, typed or printed name ©f registerad agent and hila if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
EI 9. This car| ion is eligi isfy i i 1l
X poration is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 . I .
E Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 10. Elaction Campaign lfrnancmg $5.00 May Be
I = 1 Trust Fund Contribution, O Added to Fees
ﬁ {See criteria on back) O Make Check Payable to Department of State
g 11. OFFICERS AND DIRECTQRS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE c- - a [ Delete TILE O change [ Addition
HAME HUGGINS, .J. A. : - NAME
STREET ADDRESS 201 E PINE ST' STEGDO ' STREET ADDAESS
CITY-ST-2IP ORLANDO FL CITY-8T-2IP
TITLE 0T O Deiete THLE O Change [ Additio
HAME KNIGHT, JON M. NAME
STREETADDRESS | 204 E. PINE ST., STE.600 STREET ADDRESS
CITY-5T-2IP ORLANDO FL . CITY-8T-ZIP
T [ DP ) Teeie ~ § WiE = B : T CHnge ) Addition
NAME ROBERTA J. HOPKINS NAME
STREET ADDRESS 1057 MA"’LAND CTR COMMNS, #100 STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32751 ’ CITY-ST-2IP
TITLE 8y 1 Delete TITLE [T Change [ Additic
NAME KEEFE, LOIS RAKUS NAME
STREETADDRESS | 1057 MAITLAND CTR COMMNS, #100 STREET ADDRESS
CITy-§1-2IP MAH'I.AND FLJ2751 CITY-S§T-ZIP
TITLE v ] pealete TITLE [ Change [ Additior
NAME ADAMS, JEFFREY NAME
STREETADDRESS | 304 INVERNESS WAY S, #475 STREET ADDRESS
CATY-ST-21P ENGLEWOOD CO 80_1 12 CITY-51-70%
TILE ] Delets TITLE [JChange [ Additior
HAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or tustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ali othef like empowered.

SIGNATURE:

\ S n PPN

VA ﬁuﬁm Q}.E:w =200
E OF SIGNING ;F?E%Hpmecmn _L Dats

Daytms Phone #




