2000 UNIFORM BUSINE&T‘:S REPORT (UBR) FILED

DOCUN 431538 Mar 20, 2000 8:00 am
ATKINS REALTY INCORPORATED Secretary of State
03-20-2000 90061 039 ***150.00
Principal Place of Business Maii |g Address
11516 SNA JOSE BLYD 11516 SNA JOSE BLVD
SUITE #t SUITE M
JACKSONVILLE FL 32223 JACKSTNV!LLE FL. 32223-7920 V4LV LA
11515 San Jose Blvd 11516 San Jose Blvd.
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
l 59-1478 185 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additic'"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINS, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
11516 SNA JOSE BLVD 11516 San Jose Blve.-
SUITE #1
JACKSONVILLE FL 32223 oy FL 7 Cooe
J|
B. The above named entity submiits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Fionda.
SIGNATURE
Signature, typad or printed name of registered agent and utie If aprlllcable‘ {NCTE' Registerad Agent signatyre required when rainstaung} DATE
8. This corporation is eligible to satisfy its Intangible FILijE NOW!!! FEE IS $150.00 10. Erection C i ‘
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrEZtlgzndag Opri‘(?guug: neing 0 ige%q Q":.?; ;3 o
{See criteria on back) O Make Check Payable to Department of State '
[l§
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ] Delete TILE [ Change [ Addition
NAME ATKINS, PAMELA T NAME
sreeT ApDRESs | 1482 BIRMINGHAM RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE VSTD O Delete TITLE [0 Change  [] Addition
NAME ATKINS, ROBERT L. NAME
swaeeT aporess | 1482 BIRMINGHAM RD. STREET ADBRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE 7 Delete TILE (O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete ATLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with this fi\ingfdoes 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 suppleggntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeyp if an address, with allegher like empowered.

SUUIR G 3/ 09 w0c?

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 9/99"



