2001 UNIFORM BUSINESS REI?QRT.(UBR) FILED

1. Entity Name

AT SERVICES Co 2. PO raTiod 1% Secretary of State

05-14-2001 90251 030 ***150.00

Frincipal Place of Business Mailing Address

U630 W, Hclsn B #B3  4630WMlhy ¥

Powpovo Bescn, FG 39069 B B-2p o 0065871

DOCUMENT # P QOO0 3554HY May 14, 2001 8:00 am

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPRCE ™ 4
City & State Ciy & State - 2. FEl Numoor . ' Apolied For |
. 65:09 IZI 4 2 Not Applicable
Zi Countr Zi Count ; iti
" ¥ P i 8. 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

Name

——
iLip 4. .
a“ BBAUDI A T‘ L' D Street Address (P.O. Box Number is Not Acceptable}

Y30 W. Mcl)sg Kd # B-2

POHPD/‘}D Bgﬁ(-”l F-ZI 3306?‘ City 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

CR2E034 (11/00). |

Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agenl signature required when rginstating) DATE
9. This ¢ ation is eligible 1o satisfy its intangibl FILE NOW!I! FEE IS $150.00 ) L
Tax fniz:_:;p?erqﬁr;rl:eign; e?eclsitoyc;c? sg e After MAY ?v:om Fee wmsbe $550.00 10. Election Campaign Financing - $5.00 May Be
i) ’ - ! e Trust Fund Contribution. O Added to Fees
———{Sse.sriteria-on back)- | ~Make-Chack-Payable:to.Department of. State.... e
11. OFF!CERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
e Z A ’ TITLE Change Addition
NAME 2 A H8 Uo’ AT“" 1o =3 ] bt NAME Xfil AA) & G) 2 Do %
oy A B
STREET ADDRESS 630 (% ”cﬂﬂlo ,ZJ # B-2 STREET ADCRESS FA 3% wW MO ”né 'E d ,-Hf B -2
o-S1-2° pigporp Besck Fl, 33069. | ™sv | fpuoswo BEACH, Fl 33069-
TITLE S EC -'T'EE B selete TITLE . [J change 7 Addition
NAME Y.\ - NAME
STREET ADDRESS oy HARGARET SBwcne z STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . 7 Detete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-$T-ZiP
TE ' [ Delete TITLE . - DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | 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 informatton
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

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

SIGNATURE:

o> i "//25’ 200/ qE4-97/7507

AND TYPEQ OR PRINTED IGMING OFFICER OR DIRECTOR ¥ Dae "Daytrrle Phane #

i

—



