2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 432305 .
1. Entiy Nome Mar 06, 2000 8:00 am
ATCO, INC. Secretary of State
03-06-2000 90118 008 ***150.00
Principal Place of Business Mailing Address
PO BOX 698 PO BOX 6%
SARASOTA FL 34230 SARASOTA FL 34230-0658
> P v AT RO
Suite, Apt. #, etc. Suiie_, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & Stata 4. FEI Number Applied For
59—1483984 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ §8'75 Additional
ee Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, BURT K
3815 N. OSPREY AVE.
SARASOTA FL 34234

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or ponted name of registered agent and ttle i applicable. {NOTE: Registered Agent signature required when remstating) DATE

9. This .c.orporati(‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution, O Added 1o Fe’és

{See critaria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
THLE POS 1 Defete TITLE O Change  [J Addition | 3
HAME ROGERS, BURT K. NAME 2
sreer aooress | 3815 N, OSPREY AVE. STREET ADDRESS §
CTy-$7-21 SARASOTA, FL 00000 OITY-S1-71F w
TITLE v O Delete TITLE [Ochange [ Addition 5
NAME MILHOLLAND, JACK JR. NAME
streeT aooress | 3815 N. OSPREY AVE. STREET ADDRESS
CITY-ST-21P SARASOTA, FL 00000 CITY-5T-21P
TITLE | VAS : 1 Delete TITLE ) o ] Change ) Addition
NAME ELWELL, ALAN M. NAME
steeTanoress | 3815 N. OSPREY AVE. STREET ADDRESS
CITY-51-7IP SARASOTA FL CITY-ST-2IP
TITLE v ] Delete TILE [J Change ) Addition
NAME HRiL, MICHAEL NAME
street aooress | 3815 N, OSPREY AVE. STREET ADDRESS
CTY-ST-2IP SARASOTA FL CITY-ST-2P
TRE O pelete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP VY- ST-2P

13. | hereby certify that the informati
indicated on tnis report or s emental report i
of the corporation or the

Bplied with thisiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

igdrfe and accuralegnd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
fa<his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

SIGNATURE AIWPED OR ?ﬁm

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #

g 27/503/60
72




