- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000071222

1. Entity Name

ATP SALES, INC.

Principal Place of Business

11018104 OLD

ST. AUGUSTINE RD
JACKSONVILLE FL 32257
us

Mailing Address

1018-104 OLD

ST. AUGUSTINE RD
JACKSONVILLE FL 32257
us

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90067 001 ***300.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-32%197 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired a $8'75 Addltlonal
. . ) . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER' HOSEMARJE J Street Address (P.O. Bex Number is Not Acceptable)
10860 HORSETRACK DR
JACKSONVILLE FL 32223
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. lhisffl:.orporalit‘)n is eligib: t1!:> s?ti;.sfy c:ts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8
ax fi |ng re.aquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D 1 pelste TMLE ClChange [ Addition
HAME TURNER, ROSEMARIE J HAME
sTreeT Aooress | 10860 HORSETRACK DR STREET ADDRESS
om-st7e | JACKSONVILLE FL 32223 oiTY-51-2p
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -7 01 Delete TITE | - T Ocrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
LE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-57-2IP CITY-8T-2IP
TITLE O pelete TMLE [(Jthange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delste TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 rege orostes.cmpowered to execnts this report gs required by Chapter 607, Florida Statutes; and that my name appears In BI()P)?-BJDCK 121if

v J .

changed, or on an attachrfient with an adjn
. Supnes ’}/j/%dd L4252

SIGNATURE:

Daytime Phone #

CR2E034 (9/39)



