2000 UNIFORM BUSINESS REPORT (UBR) FILED
" | DOCUMENT # V11442 . Feb 01, 2000 8:00 am

ATLANTICFENGE OF BREVARD, INC. Secretary of State

02-01-2000 90037 001 ***150.00

_ Principal Place of Business Mailing Address
- 4540 N. HARBOUR CITY BLVO. 4640 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBQURNE FL 32935-7204
us us
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiled For
_ 53-3110450 e
Zp Country 2 : Country 5. Cortifcate of Status Desired ~ []  $9+79 Additional
Fea Required
’ T - < g, Name and Address of Current Reglstered Agent™ = = » = s~} ~ =~ o - oo~ — 7, Name and-Address of New Reglistered Agent
! Name
{
' HARTWIGS, CARL D .
. ’ Street Address (P.O. Box Number is Not Acceptable)
: 4640 N HARBOR CITY BLVD
MELBOURNE FL 32935
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: SIGNATURE
fql el ngna}lum. typed or printed name of registered agent and t'itle.il applicable. R {NOTE: Ragistered Agant signature requirad when reinstating} * DATE
By :I'hi‘s’“:c.(‘)fpbr'atf?'ri is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fnllng rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 1 )
mee F TP T s e R [ Celeta TITLE [Jchange  [J Additic
NAME HARTWIGS, CARL D NAME
sweer anoaess | 4640 N. HARBOUR CITY BOULEVARD STREET ADDAESS
CITY -ST-2IF MELBOURNE FL 32935 CITY-ST-2IP
THILE S O pelete TILE O Change [ Additie
NAME HEIM, CHARLES E JR. NAME
sTReeT Aposess | 2040 A1A, SUITE 201 STREET ADDRESS
ory-s1-2¢ | INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP )
me U7 . - [ Delete e T T T T T T 7 [Ochange  [J Additio
NAME HARTWIGS, KARL NAME
sireeT apoRzss | 4640 N. HARBOUR CITY BOULEVARD STREET ADDRESS
CITY-$T-2IP MELBOURNE FL 32035 OIS0 |
TIMLE . [ Celete TILE [3 Change  [J Additio
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-ST-2IP
TME [J Delete TIME [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-5T-2IF
THLE [ Delete TI7LE O change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for 1he exemption stated in Section 119.07(33(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial 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 lhe receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, cr on an atlachment with n?ur 'sg, with all other lke empowered.

[l

SIGNATURE: _ SW7/{Z4URE FLOUIRED [~Y-L000 (52/)25'57/0,20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhens #




