"

2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # V72343 :
1. Entity Name Mar 23, 2000 8 .00 am
ATA FINANCIAL SERVICES, INC. Secretary of State
03-23-2000 90025 042 ***150.00
Principal Place of Business MaiHnQ Address
4388 34TH STREET NORTH 4858 34TH STREET NORTH
§T. PETERSBURG FL 33714 ST. PETERSBURG FL 33714-3029
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number 4654 Applied For
. 59—31 4 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of Now.Registered Agent—-  —=—-——
Name
DAFONTE, RICHARD J. Street Address (P.O. Box Number is Not Acceptable)
1000 BELCHER ROAD SOUTH
SUITE 2
LARGO FL 34641 oy FL |20 oo
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or pnnted name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when rainstating) DATE
9. 1hisf€orporatipn is eligible io satisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax \Ilng re?quwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TE PT O relet TLE vp [ Change X Acaition | &
NAME MOREL, ANDREW A NAME {MOREL, KEITH N. -3-
STREET ADDRESS | 16308 GULF BLVD #408 STREETADDRESS | 8471 79TH AVE N 2
orv-si2¢ | REDINGTON BCH FL 33708 or-s-2¢ | SEMINOLE, FL 34647 &
e ] " O elete THTLE []Change [ Addition | G
NAME MOREL, TANYA NAME
STREET ADDRESS | 8471 79TH AVENUE STREET ADDRESS
oITY-5T-2P SEMINOLE FL 34647 CITY-5T-2IP
T VP . Hopewe_ . Qowe .+ -~ [ Change~—{JAddion [T~
NAME MOREL, ALEXANDER ; NAME
SIREET ADORESS | 16308 GULF BLVD. #408 STREET ADDRESS
orv-s-2¢ | REDINGTON BEACH FL 33708 oTY-5T-2P
TITLE " O oelete TILE [dchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
13. | hereby certify that the information supplied with this filin ‘does not quaiify for the exemption stated in Section 112.07(3)(), 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 it made under caih; that | am an officer or director
of the corperaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 1 orBlock 12 1
changed, or on an attachment wigh an address, with all other fike empowered.
—L Y RS e Al —_ - —
SIGNATURE: \ 4 J;ﬁ,\/&&!&%ﬂ mo?fc 281 oﬂ) 3—20-00 P2 )-5IP42272
SIGN. R PRINTED NAME QF SIGNING OFFICEA GR DIRECTOR Datg Daylime Pharie #




