Tt
i

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT

_ =NT # V70773
1. Entity Name ) : E '. , N
ATLANTIC UTILITIES ENTERPRISE, INC.

Principal Place of Business

6753 GARDEN RD.

FILED
Jan 20, 2000 8

01-20-2000 90204 033 **

Mailing Address
6753 GARDEN RD.

#03 #103
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404-5617
us us

3. Mailing Address

DO NOT WRITE IN THIS SPACE

L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

:00 am

Secretary of State

*150.00

JAN

City & State City & State 4. FEl Number 65 036033 Applied For
4 Not Applicable
Zi Count Zi Count it
P ouniry P Y 8. Certificate of Status Desired N $8'75 5ddltlona1
Fee Required
_ 6,- Name and Address of Current Registered Agent_ . . et dme o= e - - 7, Name and Address of New Reglstered Agent - o
Name

CORNWELL, MERRITT
12020 SANDY RUN RD

Street Address (P.0. Box Number is Not Acceptable)

JUPITER FL 33478

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regislered agent, or both, In the State of Florida.

SIGNATURE

.. Sigralure, typed of printed neme of registered agent and tlle it applicebla.- . . ° (NOTE: Ragistered Agant signature required when reingtating) DATE

LS

. FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

?I,:.Thi_s_‘-gg(ppr__ation is eligible to satisfy its Intangible
* Tax filing requirement and elects to do 0.
(See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1", . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME .y sy JSTD. - e e ] Delete LE [ change [ Addition
muve ~ -- | CORNWELL, MERRTT ~ 7~ NAME
staeeT A0oress | 12020 SANDY RUN RD STREET ADDRESS
CITY-5T-2IP JUPITER FL CITY-31-2IP
e D {71 Detele e O] Change [ Addition
HAME CORNWELL, PETE NAME
streeraporess | 11 PALM POINT DR STREET ADDRESS
CiTY-ST-7P JUPITER FL CITY-ST-2P

~TIILE [+ o " T Delete e T - -'[] Crange - [ Additih
NAME GORMAN, TOM NAME
streeT aooReSs | 860 BRIGHTWOOD WAY STREET ADDRESS
CiTy-S7-21P W. PALM BEACH FL crry-§1-2P

| TIE 1 Delete TME O change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-5T-2IP
TME ] Delete TIMLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. [ heraby certify that the information supplied with this fitin
indicated on this report or supplemental report i5 trug an
of the corporation or the receiver
changed, or on an attachment wi

r like empowered.

A
b\

‘ £ TSI R
Y/ /N Y DY . e et O g9

[-30- 99 (sB() 8

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer o director
stee empowered (o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4y -$8K2

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

SIGNATURE: X

Daytime Phone #

F&"i‘t’ﬁl R T Coniwel /

CR2E034 (9/99)

[



