FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am
DOCUMENT # P99000099763 Secretzlry of State

1. Entily Name
05-15-2001 90112 003 ***150.00

ATLAS TRUST COMPANY
Principal Place of Business Mailing Address
111 N. ORANGE AVE.. SUNTE 1525 111 N. ORANGE AVE.. SUITE 1525
ORLANDO FL 32801 CRLANDO FL 32801

00052148

TR

|

2. Principal Place of BusinP{f 3. Mai 'ngﬁjress H“"m “I 'ml

324 Clayten Sto (%4 obéﬂ£ Q\e NNELE
Suite, Apt. #, ete.  =~J Qui:eg,Apt.’f‘, etc. + 6& DO NOT WRITE IN THIS SPACE
A4 Clagylon Stt
City & State City & State \] 4. FEI Number Applied For
E N JE& A ) b&(‘{ JE& ﬂ_@ 59—3610196 Mot Applicable
Zip 4 Count Zip 4 Country . i $8_75 Additional
802’0 0 Ljys p‘_ - 60 1_0 (ﬂ J SA’ 5 Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent ~~
Name
? Street Address (P.O. Box Number is Not cceplablil 7
P.0. BOX 3764 WSl N 34 Place
ORLANDO FL 32802-3764 '
Cit Zip Code
" SumrisE FL | ‘53323

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 e /( . /"?A )-( — 26— O\

Signature, typad or printed name of registerad agent and title if applicabla. tere}I Aganl signature requirad when reinstating) i DATE
L]
. R - . m
9. This corporation is elltg\ble tc; sahsfy(;ls Intangible FI;_A‘EM:NIOW.E:‘.1 F@E IS_HSJSg.SEJSOD " 10. Election Campaign Financing $5.00 May Be
Tax frlmg rgqurremen and elects to do so. After 1, 20 ee will be ’ Trust Fund Contribution. O Added 1o Fess
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 1 Deete TILE Yresi il @ Dvreetfor ﬂcnange (] Addition
+
v RENNEKER, ROBERT J NAME Renrex s, Robert T
STREETADDRESS | P (0. BOX 3764 STREET ADDRESS b] {_ _{_
orv-S1-2P | Ot ANDO. FL 32802-3764 CITY-ST-2P 3% 14/ to Stree
e ‘ (1 Delete e De~nved 5 CoO Borlolg Dctage O agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IF
TITLE T Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP -
TITLE [ Dslata TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does 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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attag) i 5, with ail other like empowered.

PRINTED NAME OF

SIGNATURE: wﬁ?wex&( ;5/1 2/l 303-31l-7319

OFFICER OR DIRECTOR T Daytime Phona #

:

CR2E034 {10/00)



