2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 295227

1. Entity Name

THE A. T. RB. CORPORATION

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90023 017 ***150.00

Principal Place of Business

=@ WEST CENTRAL AVENUE
- FL 32805

Mailing Address

2119 WEST CENTRAL AVENUE
ORLANDO FLA 32805-2130

LUYLOGOY

2. Principal Place of ‘Business

3. Mailing Address

AR R AR DB

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE) Number Applied For
-7 i e — - - 591097500 ~ | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BABCOCK, JOAN M.
1399 CR 753
WEBSTER FL 33597

pAYTtM M. BABCOCK .
Street Address (P;%. B/(;;tgmbe’ 'S‘Nﬁ ACCC?Z‘D% Tﬁﬁ/{, Bl VD

39855

FL

City OfA#/UDO

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RES,

1 1
9. This corpora}é‘n is eligible to satisfy its Intangible

Tax filing requirement and elects to do so
(See criteria on back)

¥

7 ~RE-O0
DAY70M A phBcocK A A5
e of ragistered agenh\ﬂ wtle if applicabile. {NOTE: Registered Agent signature required when reinstaling) DATE
3]
FILE NQWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Added to Fi
Make Check Payable to Depariment of State ecloress

Trust Fund Contribution.

1. o OFFICERS AND DIRECTORS | B3 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD Delete B ESIDE k)T Change [ Addition | &

NAME BABCOCK, JOAN M ' NAME P’;A YTo N . BRBCoC K L )

stheeT anoress | 1399 C R 753 STREET ADDRESS 2719 W C E'/V v/ p[ vD 3
-GT- -5T- L

orv-s-7p | WEBSTER FL . CITY-ST-2IP P Lﬁtﬂw} Fi 05’ |5

e S ] pelete TTLE [Jcharge [ Addition | ©

NAME BABCOCK, LATTA NAME

sTreeT Aoress | 1399 C R.753 - _ .| smeeT anoRESS

CiTY-57-2IP WEBSTER FL CITY-ST-2IP

TITLE v Delete TITLE [ .B” Thange  [J Addition

RAME BABCOCK, D.A. '[2/ NAME v }( El STINE M 7

streeT aooress | 2119 W. CENTRAL STREET ADDHESS 35557 JZ) ij/

erv-si-z2 | ORLANDO FL CITY-5T-2IP Eﬂ§ -7..,5 F'[_ 32 75

TILE O Detete TITLE O.Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITE O Delete TITLE [ thange [ Addition

HakE NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-5T-2P

TITLE ) Delete TLE [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-26 CITY-5T-2F

13. éreby centify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to B

changed, orgn

SIGNATUE

does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

eport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" 0RY7ow B BRBCOCK /[ oy it

~ A r—\

Date ¥ Daytime Pnone #

—a®



