2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19629

1. Entity Name

ATLANTIC INSTITUTE REVIEW BOARD, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90126 014 ***150.00

Principal Place of Business Mailing Address
350 N CLYDE MORRIS BLVD 350 N GCLYDE MORRIS BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321142733
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI‘S SPACE
L i 3
City & State City & State 4. FE} Nurnber Applied For
59—3105258 Not Applicable
Zp Country zp Couniry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON’ EDWARD F" JR. Street Address (P.O. Box Number is Not Acceptable)
1340 RIDGEWOOD AVENUE
HOLLY HILL FL 32117
City FL Zip Code

8. 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and ttle { applicatla. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign F .
. ‘ . paign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wlll be $550.00. - | " 15 Fund Contribution. 0 Added to Fees
{See criteria an back) [ Make Check Payable to Departmentof State |« . :
1. GFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE VS [ Celete TILE Co0 X change [ Addition
NAME SCHANDEL, DAVID C NAME
staeer aooress | 1340 RIDGEWQOD AVENUE STREET ADDRESS
CITY-ST-ZIP HOLLY HILL FL 32117 CITy-ST-2IP
TITLE P O Delete TITLE CEQ X} change [ Addition
NAME SIMPSON, EDWARD F JR. NamE
staect aporess | 1340 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP
T L - - - 1 belete - THLE — - ~=— .~ ] Change [ Addition-}-
NAME CARLTON, ALICE M. NAME
sReeT AboRess | 1340 RIDGEWOQOD AVENUE STREET ADDRESS
CITY-ST-21P HOLLY HILL FL 32%t7 CITY-ST-2IP
THLE v [ Delete MLE {Jchange [ Addition
NAME WILLIAMS, M. D. DAVID L. NAME
sireer aporess | 1340 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-21P HOLLY HILL FL 32117 CITY - $T-2IP
TILE [ Celete TME P _ [ change g1 Addition
NAME NAME MYERS, WENDY A. M.D.
STHEET ADDRESS SREETADDAESS | 1340 RIDCEWOOD AVENUE-
CITY-ST-ZIP CITY-ST-2IF mT-T-Y HTT.T- i, 191 17
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repgrt is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or irustgé
Adregs, with all other like empowered.

A,
P

SIGNATURE:

4frefon (409 (16-718¢

"»£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND T

Date Daytima Phone #




