- . ¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 295227 | Feb 08, 2001 8:00 am
1. Entity Name r f
THE A. T. R. CORPORATION Secretary of State
02-08-2001 90374 047 ***158.75
Principal Place of Business Mailing Address
2119 WEST CENTRAL AVENUE 2119 WEST CENTRAL AVENUE
ORLANDO FL 32805 ORLANDG FL 32805 9 1 8 9 0 4
R s v [ AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  BG-1007500 Applied For
Not Applicable
Zp Country dp Country 5. Certificate of Status Desired [{ §8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BABCOCK, DAYTON A
2119'W CENTRACBLVD ™~ - S

Street Address {£.0. Box Number is Not Acceptabie) [

ORLANDO FL 32805

City i Zip Code
P e ¥ "‘ FL
8. The above namegkentity supmits this statement fg drpghd of changing its registered office or registered agent, or bo_th: in the Stale of Florida.
SIGNATURE . }0 /0 I
Aitle it applicable. foate
v o A " ] '

9. This corporation is eligibjf to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement ghd elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State )

11. . OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [B’[)mgtg TITLE P A Uf‘,OC A/ Dﬂy Tﬂﬁ/ ﬂ [ change [ Addition

e BABCOCK, JOAN M o 8 Cerps GNP

sweer acosess | 2119 W CENTRAL BLVD STAEET ADDRESS 2//9 W A P .

orv-st2¢ | ORLANDO FL 32805 , 5129 orLpvDy I 32805/

TITLE. 8 [# Delete TILE s ¢ Change Addition

e BABCOCK, LATTA e aagtock sATTH F A

sTREET ADDRESS | 1399 C R 753 STREET ADDRESS 1377 c.R. 793 :

crv-st-2r | WEBSTER FL CITY-§7- 2P wEBSTEL, Fl 33577

TLE VP [ Dalete TITLE ' [Jchange [ Addition

NAME BABCOCK, KRISTINE M NAME

streeT ADDRESS | 33537 E LAKE JOANNA DR STREET ADDRESS -

CITY-3T-2IP EUSTIS Fl-32736 - - e e, o poomy-st-zP e L N s e L .

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS [ STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ celete TIMLE - . ) [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
.indicated on this report or supplemenigl report is true and accurale ard thal my signature shall have the same legal effect as if made under oath; that.) am an officer cr director
of the corperalion or the receiver or trfistee empowered to execute’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith gh address, with ar likg empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (10/00)



