——————————EE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLAS FORREST CITY CENTER, INC.

P9O8000076452

Principal Place of Business

2521 COUNTY RD 415 A
SANFORD FL 32771

Mailing Address

2521 COUNTY RD 415 A
SANFCRD FL 3211

2. Principal Place of Busipess

3. Mailing Address

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 20365 001 *1,650.00

AT

2( S.R. %1% 2721 5. R. ¥r§
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gy 2‘ E‘:%econ.p ) F.L . City & itlatﬁ() 2p Fé ] 4, FEI Number 50-9575011 :Zfli\?a?a ”Fz;bre
ip Country * Z}p Country " ) 8.75 Additi
j Z 7 7/ SEH(AJO LF_ 32 7 ,7/ 5EH /I/Dﬁlc. 5. Certificate of Status Desired [ l§ee Reql‘:?:c;t'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BERGMANN, ROLF
2521 COUNTY RD 415A

e PERGHAN M, BolF

Street%ddfsséﬁ’j.o. Bi%.um? i::‘ ch;\c?;.eg,[able)

SANFORD FL 32771
City Zi 9
SANFoRp FL | “52%,
8. The above nam@; sufmits this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /"’ e é/ Zf

Signatura, typed ar pnmad nama of ragistered nt and

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible io satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIl! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5,00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD £ Delete TITLE [JChange [ Addition
NAME SCHEVELING, MARTIN J NAME
STREETADDRESS | 414 FAIRWAY DR STREET ADDRESS
CITY-ST-21P- WAYNESVILLE NC 28786 CIFY-51-21
TILE PD [ Dateta TILE [J Change [ Addition
NAvE BERGMANN, ROLF NAME 6/’ RGuanpy , PocF
STREET ADDRESS | 2521 COUNTY RD 415A smeeTaooress | 224 5. /<. ‘7’/ 5
cmv-st-ze | SANFORD FL 32771 CITY-ST-20P SAVEoRp ,F¢ - 22777
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE [ Delets e O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-ZIP
TITLE O pelete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2P CITY-ST-2IP

13. | hersby certify that the informatigy
indicated on this report or su
of the corporation or the re
changed, or on an attac|

SIGNATURE:

n address, wit

stee empowere

oiffer like empowered.

/?CE s . $2iez

plied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
mengal 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
xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo7~ 324> 25

SIGNATURE ANWPED OR PRINTED NAMIiSIGNING OFFICER OR nmecrdn

Date

Daytima Phone #

|

b ]
<

CR2E034 (9/01)



