2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093110 Apr 13, 2000 8:00 am
h e cretary of State
ATKINSON MYERS INCORPORATED ¢ Iy
04-13-2000 90090 002 ***150.00
Principal Place of Business Mailing Address
2901 ABBOTSFORD WAY 2901 ABBOTSFORD WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2801
T > R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [a{o] NO(T WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘347?344 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ;| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame ST ) )
MYERS. MICHAEL L Street Address {P.0O. Box Number is Not Acceptable)
2901 ABBOTSFORD WAY
TALLAHASSEE FL 32312 .
City L . 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicdlily {NOTE' Registerad Agent signature raquired when rainstating) DATE
9. This corporation is ¢ligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 1 , — .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 0. E:jg:’gzn%aén;?r?bnug?; neing 0 ffdggﬂ:’éf €
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D ] Detete TLE O change ] Aadition
NAME MYERS, MICHAEL L NAME
STREET ADDRESS | 2901 ABBOTSFORD WAY STREET ADDRESS
om-s2¢ | TALLAHASSEE FL 32312 amt-g1-2¢
TITLE VO [ petete e O crange [ addition
NAME ATKINSON, DAVID L NAME
STHEET ADDRESS | 4305 LIVE OAK PLANTATION ROAD STREET ADDRESS
om-St-2P__ | TALLAHASSEE FL 32312 o st-2¢
TITLE S . [ Delete JTmnE . — - ) change [ Addition
NAME ATKINSON, WILLIAM H MAME
STREET ADDRESS | 1305 LIVE OAK PLANTATION ROAD STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 3231L GiTY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ] STREET ADDRESS
CITY-$T-2IP TR ’ ' CTY-§T-ZP" ~
1IiLE 7 oelete TITLE [Jchange [ Addition
_ NAME
<o, ADODECT o ‘ ‘ STREET ADDRESS
sT-7IP ) ’ CITY-ST-2IP
O Delets TITLE [ change T Addition
_ NAME
3 STREET ADDRESS
CITY-ST1-2IP

: | 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 accurata and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12t
changed, or on an attachment with fn address, with all cther itke empowered.

S OURAER Yip-po o585

BIGNATURE AND TYPED d—ﬂ PRINTED HAME OF SIGHING OFHCER Oﬂ TIRECTOR Daytime Prone #

CR2E034 (9/99)



