e T ———————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 420102 Jan 26, 2000 8:00 am
1. Entity Name
ATOM. G Secretary of State
! ) 01-26-2000 90054 024 ***150.00
Principal Piace of Business Mailing Address
5081 TRANQUILITY BAY DR 5081 TRANQUILITY BAY DR
P.Q. BOX 336 P.0O. BOX 336
PINELAND FL 33845 PINELAND FL 339450336
us us 7 0 7 0 2 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty&Sate City & State 4. FEI Number Applied For
e 59-1500827 sl
Zip Country 2p Couniry 5. Certificate of Status Desired | gesa.gesq L';Aird;;ﬁo"a’
e 6. Name and-Address of Current Registered Agent - - 7. Name and Address of New Registered Agent B
s Name
SLAGLE, THOMAS E. R omevr vy :
t dress (P.Q. Box Number is Not Acceptable)
5081 TRANQUILITY BAY DR
PINELAND FL 33945
City FL l Zip Code

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 Flarida.

SIGNATURE
Signature, typad or printad name of registared agent and tile if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect A .

" : . Election Campaign Financing $5.00 may Be
Taxdiling requirement and elects 1o do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

n OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST ‘ O Delete e Clthange [1°0
NAME SLAGLE, THOMAS E. NAME

staeeT AcoRess | 5081 TRANQUILITY BAY DR STREET ADDRESS

GiTY-ST-21F PINELAND FL CITY-ST-2IP

TITLE vD 7 : O3 Dalzze TITLE ] Change [2-
NAME HOBBY, GERALD HAME

sTreeT aporess | 18260 MATT RD STREET ADORESS

CITY- ST-ZIP N. FT. MYERS FL ciry-s1-2I

me - [AST .. .. . . - _ O Detete N B . I e e Change [ -
NAME NEELD, ROBERT M., JR. NAME

sTReET ADDRESS { 4040 DEL PRADQ BLVD STREET ADDRESS

CITY-sT-2IP CAPE CORAL FL CITY-ST-2IP

TITLE [ pelete TIMLE CcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CIFY-ST-7iP

T [ Delete TITLE O Change [+~
NAME NAME

STREET ADDRESS STREET ADCRESS

Gy -5T-21P CITY-ST-7IP

THTLE : 7 peles TIE [ change [ Addition
NAME S NAME

STREET ADDRESS ' S .. STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

; 13 | hereby certify that the informaticn supplied with this filing does not qualify for the exggption stated in Section 1192.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate gnd itat my sigature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the recelver or trugiee empowared to exge i dquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpeeR! wite agfaddress, with g

SIGNATURE:

Date Daytime Phone #




