AMENDED

FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMERT # P9900060371

1. Entity Name 82 DE\T ?? L‘;I l

‘ATP Management

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1429 S Dixie Hwy
Suite, Apl. #, etc. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
New Smyma Beach, FL Not Applicable
Zip Country Zip Country o . $8.75 Additionat
32168 USA 5 Cetificate of Status Desired Od Fee Roquired

7. Name and Addross of Curment Registered Agent

Name

Palmetto Charter Services, Inc.

DO N OT WR|TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 150 Magnolia Ave

% Daytona Beach FL | 55475

B. 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 o printcd name of regenred agent end e F spplicable. (RCHiL: Rog Agoent sigr requied when g DAIL
) . e . January 1 - May 1 Fee is $150.00
8 1h|s c;jrpmauc.m * e‘lglblz IT satisfy Its Imangible After May 'l,yFee is $550.00 10. Election Campaign Financing $5.00 may Be
Taxfiling requirement and efects 1o do so. A= ~Amended UBR s $64.25 »w=—vezem— -\~ ~TrustFund Conlriputions=~= =--E}-  ~Added to Fees—
(See crileria on back} v Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e D Pres o A
Boyer, Sharon SOOEES 191 565
STREET ADDRESS k STREET ADDRESS el - ; e
avsap | 397 Silver Beach Dr p— I0/2202=-01089--00F #5125
[P A R NI o nN4 Ay
W |ow e
STREET ADDRESS Boyer: Rabert STREET ADDRESS
arv.stzp | 997 Silver Beach Dr CIPY ST 2P
Lhendlee LIS 1 DDA 4F
TRE TTLE
NAME D Secly NAME
sTeeT soomess | Mitchell, Heather STREET ADDRESS

cvse | 2600 SW Wiliston Rd, Apt 802 st DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
Ciiy-sT-2IP Y- ST-2P
ThE TME

MNAME RAME

STREET ADCRESS STREET ADDRESS
CiTY.S7.2P CIY-ST-7P
THLE TiLE _—
NAME NAME

STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with,al er fike empowered,

SIGNATURE:

yl Sharon Boyer, Pres 10-16-02  386-426-2191

NWEIGNDIB OFFICER OR DIREGTOR Oste Caytme honc #
[

;ﬁ sf2yfor

CR2E034B (12/01)




