2001 UNIFORM BUSINESS REPORT (UBIR) FILED

DOCUMENT # V70773

1. Entity Name

ATLANTIC UTILITIES ENTERPRISE, INC.

i

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90055 019 ***158.75

Principal Place of Business Mailing Address
6753 GARDEN RD. 6753 GARDEN RD.
#103 - #1038
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404 U”" q 3933
us us
z e s KT ER R
1300 N. Florida Mavge Rd. 1200 V. Florida Mangs Rd.
SUﬂE- Apt. # efc. = §m’te, Apt, #, etc. DO NOT WRITE IN THIS SPACE
St |4 19
City & State City & State 4. FEI Number 65.0360334 Applied For
lA)CS*’ pd I Bfﬂc‘lf\ Fo AxXst pd(m 66&6‘}-. F Not Applicable
Zip Country Zp GCountry " - $8.75 additional
3 quci VS 334051 US 5. Certificate of Status Desired ‘X Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

CORWELL WERRTF " T
12020 SANDY RUN RD
JUPITER FL 33478

Name ﬁﬁlMarkl’woo"CS% - cee s

Street Address (P.Q. Box Number is Not Accepiaple)
1200 N Florida Mawvge

Ste 19

[est-Phim Beacn FL | 5550

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.

d{30/p;

SIGNATURE
itle if appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible Flml:‘EA;"IOWIH1 FEE !S“$1 50.500 . 10, Election Campaign Financing $5.00 May Bo

Tax f""ﬁg rf—:qu:rement and elects to do so. After 1,2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees

{See criteria or back) O Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE STD [ Delete TImE ¥P Wge O Adeiion |
NAME COHNWELL, MERRITT NAME g
street oress | 12020 SANDY RUN RD STAEET ADDRESS 3
CITY-ST-2IP JUPITER FL CITY-ST-ZIP ¥

o
TME D O celete TTLE [J change [ Acdition 5
NAME CORNWELL, PETE NAME
streer aooress | 11 PALM POINT DR STREET ADDRESS
CITY-ST-2P JUPITER FL CITY-ST-7P
[JChange [ Addition

e D X{ vetete

NAME GORMAN, TOM
- sTReeT anoress | 860 BRIGHTWOOD WAY ——

TILE
NAME
-~ | - STREET ADDRESS - |. — e mam -

CTY-ST-2IP W. PALM BEACH FL GITY-ST-ZIP

TITLE v p [ Delete TITLE [ Change mddilion
NAME Mark  Woctsse— ] NAME

STREET AGDRESS | 1300 N - Florida Mavao Rd Ste 14 STREET ADDRESS

av-stze |(oest Palon Beacin, L 33404 CY-§T-2IP

TITLE Pp O Dalete TITLE [ change  [d"Addition
NAME Steven WoolCson NAME

STREET ADDRESS [ L300 N FloridaMovge R4 Sle 19 STREET ADDRESS

oS |pdesy Qaten Beact, FL 33405 CITY-5T-21P

TITLE ) O Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-5T-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this repon 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 diractor

of the corporation or the receiver or trustee empowered to execute this report as reqyired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like emgowerad.

(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: smu%&é@m OF SIGNING oryﬁon nmscronl - ;g _?0 0/ %" 57 }g

Dats / Daytima Phone #

d

g



