FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PgsgNléjmyENT # ‘ P02000061 71 4 07-11-2003 90050 022 ***158.75
A T C MARKETING COMPANY, INC. @
Principal Place of Business Mailing Address
15911 LAKE IOLA RD. . 15911 LAKE {OLA RD,
DADE CITY FL 33523 DADE CITY FL 33523
1318\ 1M RV T o Box 480
Suite, Apt. #, etc. Suite, Apt. #, etc, /X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
able (.A.k.«-.i T Veode Ck:g; F\f— O~ NN 23 () Not Applicable
Zip ' Country Zip T Country B ] $8.75 Additional
I3AEAS = 3R— - - - A3S D06 k.LS; \ﬂ‘. 5. Certicate ?' Status De:sllred ﬂiﬁ_ _ Feo Required
6. Nama and Address of Currant Registersd Agent 7. Name and Address of Noew Registered Agent

NameL-xg\v\ ane. La@\z\m.&)

SQSIA‘NI:AJI?ES Fg&h:‘gn T{ets ﬁ\g%r?j (P.O. 1Bcﬁx Numbg{u\lot Acceptabla)

DADE CITY FL 33523

City‘Du&c_ CA.II‘ FL Ziggo%ea_s

8. The above named entity submits this statement for the purposes of changing its registered office or registered agent}r both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o G MM ( hunGonne. Ma\r\ch&._\l EATALR!
DAE |

Signature, lypﬁor p}‘\l&d name qof registersc agent and title if applicatls. {NOTE: Hagiste(ggﬁenl signatura required when rsinstaing)
kY
FILE NOW!!! FEE IS $550.00 ! N ‘
. 8. Election Cai ign Financin
After September 10, 2003 Fee will be $750.00 ection Lampaign ¢ d s $5.00 May Be
! Trust Fund Contritution. Added fo Fees
Make Check Payabte to Florida Department of State
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CESO) Presiden’t O Delete mE D) change 1 Addition
NAME eie Woudlandi . NAME
STRERTADDRESS | « (o €17 Criypendads, R : STREET ADDRESS
Om-ST-7P | L hake\endh, Fl- 33804 oITY-5T-2P
TITLE Secetipnry /Triasurey™ [ Delete TTLE [Jchange ] Addition
NAME reorne oo eed NAME :
STREETADCRESS [ 1aig v 45 S& STREET ACDRESS
CIv-§7-7P Dade Cidy Tl 33K3S CIvY-ST-ZIP
TITLE ’ 3 Celete TITLE ‘ . T T T T T Mythange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP | om-srze
TITLE ] Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-21P
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 afficer or director
of the corporation or the receiver or trustee smpowsred to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowsred.

‘
SIGNATURE: ﬁﬁm\iﬁg@@ﬂ@ 214103 35R/S8% WD

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Ve Daytime Phone #

v €0gEel0

CR2E034 (4/03)



