DOCUMENT # V15786 Sep 05, 2001 8:00 am g
1. Entty Narms ' ecretary of State
ATLAS GENERAL AGENCY OF THE SOUTHEAST, INC. / 09-05-2001 90012 043 *¥%550.00
Principal Place of Business Mailing Address
500 W CYPRESS CREEK RD 500 W CYPRESS CREEK RD
STE 450 STE 450
FT LAUD FL 33309 FT. LAUD Ft 33309
2. Principal Place of Business 3. Mailing Address
IS §. Cocomus” Fpe.m Bedip. |262 S foCownas Frew? B2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&State _City & State| 4. FEI Number Applied For
/B 8 F Lol P IR SGA R ot PAF 650316378 Not Applicable
Zip | Country Zip Country " ‘ $8.75 Additional
TR pepe o TS N B R e B -:5. Certificate.of Status.Desired. . "-“ﬁ'r'FéEH'eq'ulire'd"' oy
5. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
' Name
TARRENCE' DONALD J Street Address {P.O. Box Number is Not Acceptable)
2415 NW 31ST STREET 52 C e, Pt Bl
BOCA RATON FL 33431
City = __ ’ Zin Cqde
Y e .- I FL | ¥ 0
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 if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . Lo
Tax filing requirement and elects o do s, After September 12, 2001 Fee will be $750.00 | ' Eli';:'izr%ag f:'f,;‘ui'g: neng fds[;g?o"gif"
(See criteria on back) Make Check Payable to Department of State ’ -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIE PSTD : [ Delete e A Change [ Addilion | &
NAME TARRENCE, DONALD J NAME 2
STREET ADDRESS | 2415 NW 31ST STREET STREETADDRESS |8 2- 3. ¢ or omtPeci™ Srfp B D §_
orv-st-2P - (BOCA RATON FL WS | TApceer, o e F3ezo &
TITLE D O Gelete TITLE [change [ Addition 5
NAME TARRENGE, DONALD J NAME .
STREET ABDRESS | 2415 NW 31ST STREET STREETADDRESS | 2892 8. (TCPC ¢ Pet i s Ppe or Soif> i
cme-s1-2¢ [BOCA RATON FL CITY-ST-21P TAITRTA (. 2 Fo 7O |
STME <o YYTeeT s - eemrtae see o ] Pelgfe T TTME e | -t T s e S [@Ohange -~ [ Addition--|- =
NAME TARRENCE, BRENDA §S. NAME
STREET ADDRESS | 2415 NW 31ST ST STREETADDRESS | 2-F2- 5. LSocone T SRRt P VD
CITY-ST-21p BOCA RATON FL CITY-ST-ZIP A TR ZR . [Te. EROPe
TILE O Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
Tme O Delete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change (] Addttion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: ~poZi%

13. 1hereby certify that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

AT RE RERLIRED — _ -
PARE REDMABED 77z §/26/¢¢ _ [36)553-5537
SIGNATURE ‘ND/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date ~ Daylime Phone #

]




