2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031184 Jan 13, 2001 8:00 am

1. Entity Name
ATLAS TECHNICAL SERVICES, INC. ngg&& gigfoaoge

0381426

Principal Place of Business Mailing Address
140 BRAD CIRCLE 140 BRAD CIRCLE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33860
us us
4353 Fussell lane Y353 Fussell lant
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] ' _City & gtate ; FElNumber  §3-3431533 Applied For 7
Winter Haven  FL Winter Havenr FL Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
33?% U.SA 3 BW USA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, JAMES P :
140 BRAD CIRCLE Sir?gt;gdrﬁfs(;gioﬁz?r is Not Acceplable)

WINTER HAVEN FL 33880

Cm Fn-l-Cr }-}aue«\ FL Z[p3c£%%

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE —// J(— Fames P Jordon PPCS.IOLCV\*' l/?/ol

CR2E034 {10/00)

Signature, typed or printed name of regrstarad agent and title if applicable. {NOTE. Registered Agent signatura requirad when reinstating) DATE
9. _'Il:h]s .clorporatiz.)n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 may Be
ax 1lllng r?‘*“"eme”‘ and elacts 1o do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) X Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O celete TITLE PVD X Change (] Addition
HAME JORDAN, JAMES P NAME JoRDAN, JAMES P
streer aooaess | 140 BRAD CIRCLE STREETADDRESS | ¢3S 3 FussELL NE
orv-st-ze | WINTER HAVEN FL 33880 CITY-5T-2IP WINTER HAVEMIFL 3 394D
TITLE 'S ) [ Delete TILE 5 B¢ Change  [] Addition
NAME JORDAN, AMANDA M NANE TorbAR , AMANDA M.
- steeet sonwess |-140 BRAD CIRCLE N smeraoness | 9363 FusseLL (ANE o
crv-st-2¢ | WINTER HAVEN FL 33880 avestze | LIINTER. HAVEN, FL 33888
TILE 1 Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supptied with this filling does not qualify for the exemption statec 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 fegal effect as if made under cath; that | am an officer or directaor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8icck 11 or Block 12 i
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: -—/:/%C Jawmes P Torolan 1 f3/01 2.3-29-229)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime fhone ¥




