2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H89180

1. Entity Name

ATA INTERNATIONAL, INC.

Principal Place of Business Malling Address
13311 WINDING QAK CT. 12914 GOLF CREST TERR
STIE ¢ TAMPA FL 33624
TAMPA FL 33612 us
us
2. Principal Place of Business 3. Mailing Address

12914 (‘_-,ou“ Laest Verw,

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90039 024 ***150.00

TR

DO NOT WRITE IN THIS SPACE

I

e ————
\GM fo o
City & Stete City & State 4. FEI Number Applied For
231 24 532913730 Nol Applicatie
Zi Count Zi Count i
s o ® ounity 5. Certificate of Status Dosired [] 98+ Additional
U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALBANESE' PAT P. Street Address (P.O. Box Number is Mot Acceptable)
12914 GOLFCREST TERRACE
TAMPA, FL 33624
City F: L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatuec, lyped or prnted name of registered agent and title if applicakle (NOTE: Registered Agent signature required when reinstating) DATE
: N o ) m
9. This corporation is eligible to satisfy its Intangible Fil.LE NOW!!! FEE 1S' $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 - ¥
X ’ Trust Fund Contribution. ] Added to Fees
(See criteria on back) x Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete THTLE [Jchangs [ Addition g
[)
NEHE ALBANESE, VINCENT A. HAME =
STREET ADDRESS 1991 4 GOLF CREST TERRACE STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP <
]
TAMPA FL 33624 —{g
TITLE V 1 Delete TITLE [ Change [ Addition %
NAME MASHBURN, SUSAN HEME
STREET ADDRESS 12914 GOLF CREST TERR STREET ADDRESS
CiTY-St-2IP TAMPA ElL 336%4 CITY-ST-2IP
TITLE sT T delete TITLE [ Change  [] Addition
HAME ALBANESE, PAT Nkt
STREET ADDRESS 12914 GOLF CHEST TERR STREET ADDRESS
CITY-ST-ZiP TAMPA FI 33824 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NARME
STREET AUDRESS STREET AUDRESS
CITY-S1-2IP CITY-51-21P
TIILE [ Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-Z1P
TITLE [ Delete TLE (] Change [ Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
] N ¢ . a
SIGNATURE: ZL(A B K\%m}&st AL 7.0 J13-93L L
SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘JING QFFICER OR DIRECTCA

Date Daytrme Phore #




