2002 UN[IIF@IRM BUSINESS REPORT (UBR) FILED

DOGUMENT # Apr 08,2002 8:00 am
Y- Enity Nams 432305 ecretary of State
ATCO, INC. 04-08-2002 90065 031 ***150.00
Principal Place of Business Mailing Address
PO BOX 638 PO BOX 6%
SARASOTA FL 34230 SARASOTA FL 34230
S S RPN AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1483984 Not Applicable
Zp Country Zn Country 5. Certificate of Status Cesired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-- - —-

be - aem m v e = w- s T Name —
e S frwEle

e/t SIS Ry e
SARAS27H, Ft.. 3423

City FL Zip Code

8. The above named entity submits this staternent for the purnose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %M M 3///02-

i’S\gnatum, typed or printed nama eiﬁgis{erad agent and titla if applicable. {NOTE: Registered Agent signature requiréd when reinstating) FDATE /
*9. This corporation is eligible to satisfy its Intangible FILE NOW it FEE IS $150.00 10. Elsction - .
o - X Carnpaign Finangin
Tax ""”9 rgqulremem and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund antr?bulion. 9 O fdsd.:EROhg?;sBe
{See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PpF— ﬁele[e TITLE ’ [ Change gAdnmnn
NAME ~ROGERS BURT#r NAME '
STREET ADDRESS3845 N OSPREY-AVE. STREET ADDRESS
orv-srzP I GARASOTAFL00300 CITv-s7-2p
TME v [ celete TTE . [cChange [ Addition
NAME MILHOLLAND, JACK JR. NAME :
STREET ADDRESS | 3815 N. OSPREY AVE. STREET ADDRESS
ov-sT-2P | SARASOTA, FL 00000 OITY-$T-2IP
e _uag— O petete TLE LS ,E’Change ] Addition
NME T | ELWELL, ALAN M i | B B i e e P L -
STREET ADDESS | 3815 N. OSPREY AVE. STREET ADDRESS
om-st-ze |SARASOTA FL ) CITY-§T-2IP
TITLE & A /m)mete TITLE V' [ Change Nddilion
NAME LHRIL-MICHAEL NAME ATRARK Hesser
STHEET ADDRESS | 2845 OSPREY AVE. SRETAOORESS | & P/YS  Apcorn  CIRC ‘e
omY-sT-2P | QARASOTA-FE— CITY-ST-2P SHRASITA, FL 3V 233
e O Delete me A S | Steve S AnAsT O crange  XAaction
NAME NAME
”
STREET ADDRESS STREET ADDRESS o/ Y A LRow £LANC
OITY-ST-ZP b omv-stze b’lh‘#"?@ ¢ . Y232
TILE [ pelete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS ‘ T : : STREET-ADDRESS . )
CITY-§T-21P N CITY-ST-21P ' T .

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithn address, with thpf like ermn
s, 3l (ou)sss-rard

s o
W LAY

S AW o

y SIGNATURE AND TYPED OR

changead, or on an attachmeniaviy
NTEENAME OF SIGING OFF|$ER OR DIRECTOR Date Déytime Phone #

SIGNATURE:

AV BC1S150

CR2E034 (9/01)



