2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J14714

1. Entity Name

ATON ENTERPRISES, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90029 002 ***150.00

Principal Piace of Business Maiting Address
2125 MAYFAIR WAY 2135 MAYFAIR WhAY
TITUSVILLE FL 3279 TITUSVILLE FL 3279-2027 3 2 8 1 4 9
Sufte, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2674078 Not Applicable
Zi Counts Zi t it
P ouniry P Country 5. Certificate of Status Desired d $8.75 Addﬂlonal
Fee Reqguired
i Tt e« 6., Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ATON' RICHAHD L Street Address {P.O. Box Number is Not Acceptable)
2135 MAYFAIR WAY
TITUSVILLE FL 32796
City FL Zip Code

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.

Signature, typad or printed name cf registered agent and litls If applicable {NOTE. Registerad Agsnt signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ::';’:n%ag;?‘r?&:::”c’”9 O f%gqufv;?;fe
(See critaria on back) O Make Cherk Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PD O Delete e Ccrangs (] Adetion |
ATON, RICHARD L. NAME g
~oenrennn | 2435 MAYFAIR WAY STREET ADDRESS §
STz TITUSVILLE FL CiTy-ST-7IP §
- VD [ pelete TITLE [ Change (] Addition | O
- ATON, MARY LOU NAME
wrozz | 2135 MAYFAIR WAY STREET ADDRESS
TITUSVILLE FL CITY-ST-2IP
- S1D O Delete T O Change [ Addition
WILMS, DEBRA A, NAME
2135 MAYFAIR WAY STREET ADDRESS
TITUSVILLE FL CITY-51-2IP
- 3 petete TiTLE Cicrange [T Addition
} NAME
snnren STREET ADDRESS
-z . CITY-ST-T1P
7 Defete TIMLE [C] Change [ Addition
NAME
e ; o STREET ADDRESS
T AP Yo CiTY-ST-2IP
(1 Delete TITLE [ Ghange [ Addition
: NAME
wnnores STREET ADDRESS
sr-7p CITY-ST-21P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all other like empowered.

ZHATURE: O AR L 42T O

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR

Dayims Phone & [4

g[ z j’/z 22 32/-24 700/

7



