2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J94078 Apr 06, 2000 8:00 am

1. Entity Name

ATIC, ING. ecretary of State

04-06-2000 90050 042 ***150.00

Principal Place of Business Mailing Address
% MARSHALL D. DAVIS. ESQ % MARSHALL D. DAVIS. ESQ
9958 SISSON DR. 9958 SISSON DR.
JACKSONVILLE FL 3218 SACKSONVILLE FL 32218-5597

IR

Ll

ll

2. Principal Place of Business 3. Mailing Address “Ilml l"l 'II

11143 Raley Creek Drive

il

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Jdacksonville, Fliorida
City & State City & State 4. FE| Number Applied For
32225 59—2834798 Not Applicable
P Gountry Zip ’ Country 8. Certificale of Status Desired a $8'75 Additianal
R : Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAVIS, MARSHALL D" ESQ. Street Address (P.C. Box Number is Not Acceptable)
233 E. BAY ST
620 BLACKSTONE BLDG
JACKSONVILLE FL 32202 . —
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or prinled name of registered agant and tille if applicable. {NOTE. Ragisterad Agent gignatuls raquiret when reinsianrg) DATE
9. This corparation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eiestion C ion Financi
Tax flling requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 ’ Trustrgznda(gnoﬁlrigbnuﬁ:)n e O f%gg;”;:‘;f @
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME opP [ Cglete TITLE DP [Jchange [ Addition
NAME MINCHEW, BOBBY L. NAME Minchew, Bobby L.
STReT ADDRESS | G958 SISSON DRIVE seeaooress | Rt. 2, Box 1500
crv-stze | JACKSONVILLE FL CITY-ST-2P Willacoochee, Ga. 31650
e DS O Dalete TIILE ns [ Change [ Addition
NAME MINCHEW, LINDA NAME Minchew, Linda
:::E‘; Naztlspness 9958 SISSON OR. 3‘“55;:02?:‘555 Rt. 2, Box 1500
ST JAQKSQWELE L _ - oSt | Willacoochee, Ga. 31650
TITLE [ Delete TITLE T ’ O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-7IP
THLE [ Datete TILE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P Y -$7-21P
TITLE [ De'ete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 offiger cr director”
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather like empowered. BOB BY L . MI NCH EW

S LAY AP 4 o !
SIGNATURE: :E,M/ A7 oISy, PRESIDENT )912) 534-5389

“BIGNATURE Anyhrpzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

7

CR2E034 (9/99)



