FILED

2002 UNIFORM BUSINESS REPORT (UBR) Anr 15. 2002 8:00 am
DOCUMENT # V70773 ecret,ary of State

1. Entity Name

ATLANTIC UTILITIES ENTERPRISE, INC. 04-15-2002 90032 043 ***150.00
Principal Place of Business Mailing Address
1300 N FLORIDA MANGO RD 1300 N FLORIDA MANGC RD
SUITE 19 SUITE 19
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650360334 Not Appiicable
4ip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. .Name and Address of Current RegisteredAgent___ __ _ . _ _.[__ __ _ ___7. Name and Address of New Registered Agent
Name
WOOJ'F SON’ MARK Street Address (P.O. Box Number is Not Acceptable)
1300 N FLORIDA MANGO RD
SUITE 19
WEST PALM BEACH FL 33409 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 Flerida.

SIGNATURE
Signatura, typed or printed nams of registered agent and title if appticable, (NOTE: Registered Agem signatura requirad whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ﬁDeIete TILE [ Change  [J Addition
HAME CORNWELL, MERRIT NAME
sTREzT ADRESS | 12020 SANDY RUN RD | svreer aooress
GITY-§T-2IP JUPITER FL CITY-ST-2IP
TITLE D M Delete T [ Change [ Addition
e CORNWELL, PETE A
sTeeTA0DRESS | 11 PALM POINT DR STREET ADDRESS
orv-s1-2p | JUPITER FL oITY-S1-2P
SlenTE = : ,B_, T T I e e o Defpip——" S| PR A R S e Aﬁ—ﬁﬁ%ﬁ#::chaﬁg@':ﬂ:mﬂdﬂ“m‘
e WOOLFSON, MAR e
STREET ADDRESS | 1300 N FLORIDA MANGO RD, STE 19 STREET ADDRESS
orv-si-2e | WEST PALM BEACH FL 33409 stz
TTLE PD O peiste TITLE [J Change [ Addition
e WOOLFSON, STEVEN e
staeer aoovess | 1300 N FLORIDA MANGO RD, STE 19 STREET ADDRESS
or-siz | WEST PALM BEACH FL 33409 oy-S1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-3T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 undler oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with , with all nther like empoweregy

SIGNATURE:

& + -
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR ’ Date Daytima Phone #

AY 2860

CR2E034 (9/01)




