2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# N 43080000133

1. Entity Name

ATYS

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90065 041 ****61 .25

Principal Place of Business

B LN
Majling Address

Tallahasses, FL. 32317

PO Box 1

2. Principal Place of Business 3. Mailing Address

3355 Thomas Butler QCI

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

OO NOT WRITE IN THIS SPACE

Eyxyecut've Director
Susan Cabrera

PO Rox 13497%

Tallahas see, FL 33217

City & State City & State 4. FEI Number Applied For
Tallahe ssee FL GA— O2% /157 /] | [Notapoicadle
Zip Country Zip Country - ) - $8.75 additional
323‘0_?- N o | ] ) 5. Certificate of Status Desired d Fee Roguired l
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
: Name

Street Address (P.O. Box Number is Nct Acceptable)

- City

Zip Code

FL

8. The above named entity submits thj

SIGNATUF?E%

r the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

ey,

SlgnammMed name of registerad agent and title if apphcable. {NOTE: Registered Agent signature required when renstating) DATE
: i
. t
FiLE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to. 5

FEE IS $61.25 Trust Fund Contribution. Added o Fees - Department of State t
oo P : - :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) =
TE Pres: J&./- 1 Delete THLE Treaswurer O Change [ Addition | S

’ ~—
NAME Scott Solkoff dfe 350 NAME Stuart Morris =
STREET ADDRESS ‘Qal - Col‘lﬁ ress /4' re 4 STR.EETADDHESS 7600 (JJ P‘-I‘ﬂeﬂ'ﬂ Pk Rd' S *e 3,0 g
ciry-st-2¢ Bo v fon_Beh 33426 airy-sv- 2 B OCa Poter FL 33433 o
TILE Pres dent -2 flect [T Detete TITLE [ Change (] Addition : &
NAME - - T . g - NAME — ez - i
oan €

STREET ADDRESS Nelsan ’+2if < STREET ADDRESS |
CITY-sT-2P ‘1;3’9 Eloeranar~ /lerrcce g CITY-ST-2P y
THLE Secreter ) [ pelete TTLE [ Change [ Addition
NAME Tohn Stawnt NAME
STREETADDRESS | 2 9 5 By pass Dr Ste zoo STREET ADDRESS
CITY-ST-2P NP btte 3’3 S CITY-$T-2P
TIMLE Re b c M - . me TITLE [ change ] Addition
NAME Ccca oOrgean HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TMLE D/l rector O Detete e O Change L Adaition
NAME Lawchiin Waldeeh :::EEETA -
STREET ADDRESS DDA

lead £ Park ve e
Cim-St-2¢ Tallabassee St 2230]) ory-st-zp
;::ﬂi D " Tmmediate ?454- EPW@ <. L::E [ change [} Addition
STREET ADCRESS Marl Shel [ o “-‘4-% 70 STREET ADDRESS
CITY-S1- 2P L;*rg'é ce";‘;‘\"?:rk ivd, ste 700 CITY-S1-2P

A ¥
12. | hereby certify that the information supplied with thig,filing do
indicated on this report or supplemental repart is,
af the corporation or the receiver or trustee e

changed, or cn an attachment with an ad,

SIGNATURE: X

like empowered.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information !
rate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
‘ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block VTG or Block 11 Ifi

Sushan/ CAELELA %‘A/

s/ so-a8

73 SIWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayun'{e Phone #




