2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.420102 Apr 17,2001 8:00 am
Ry ecretary of State
ATOM, INC.
04-17-2001 90130 015 ***150.00
|| Principal Place of Business Mailing Address
5081 TRANQUILITY BAY DR 5081 TRANQUILITY BAY DR
P.0.-BOX 336 P.O. BOX 336
PINELAND FL 33345 PINELAND FL 33945 64233 6
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-1500827 Appiied For
. L — . Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
| P VU _ 5. Certificate of Status Desired [ Fee Requited- - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SLAGLE, THOMAS E. _ T ‘
5081 TRANQUILITY BAY DR treet ddress( 0. Box Number is Not Acceptable)
PINELAND FL 33945
City FL 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 Florida.
SIGNATURE
Signaturs, typad or printad name of registerad agent and titke if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect; ian Fi )
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Eection Campa'?” -|nanc1ng 0 $5-00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) . ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Deleta TILE [Jchange [ Addition
HAME SLAGLE, THOMAS E. NAME
streer aporess | 5081 TRANQUILITY BAY DR STREET ADDRESS
CITY-5T-2IP PINELAND FL CITY-ST-2IP
THLE \1] ] Deete HILE () Change [ Addition
NAME HOBBY, GERALD NAME
sTReeT ApoRess | 18260 MATT RD STREET ADDRESS
omv-sze | N.FT.MYERSFL. o g om-stae o
TITLE AST ) O Delete TLE [ Change  [J Addition
NAME NEELD, ROBERT M., JR. NAME
streeT Anoaess | 4040 DEL PRADO BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CIry-S1-2IP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TNLE [ Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-ZIP

13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate gnd that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irystee empowared to exgputs as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment yvith,ef address}, wi QJ‘-‘;};
SIGNATURI 7 ; THOYRS £ SLRHLE H-102Y  S4/-28F 45/
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- A
IGNA’

il

CR2E034 (10/00)



