: FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90326 028 ***150.00

1. Entity Name

P
o

LN

Attenta, Inc. 6

HIS SPACE "

DO NOT WRITE IN T

2, .Principal Flace of Business 3. Ma.iling Add.ress
P.0. Box 2408 2211 7th Avenue South
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P.0. Box 10265
City & State City & State 4. FL1 Number Applied Fer
Birmingham, AL Birmingham, AL 25702 63-0873855 Not Applicable
Zip3 5201 Country zip 35202 Country 8. Certificate of Status Desired O Ei'gesq lﬁl‘_j:citti"“a'

May 27,2002 8:00 am

7. Nanmie anhd Addrass of Current Registerad-Agent

Name
C T Cororation System

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

S. Pine Island Road

City Plantation FL I pr'fgd'%en

RN UL

NAME : NAME

STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST- 2P DO NOT WR'TE

< S e e T e, . A )
SIGNATURE.,  __ .-} : — " o e - - Sremabinn i o
" Signature, typet .- prmied narme of regisizred agent and ulle if applicable. (NOTE: Regislered Ageni signature required wher reinstating) DATE
9. This corporation is efigibie to satisfy its Imangible 10. Election Campai . .
o N 3 paign Financin .

Tax filing reguirement and elects to do so. Trust Fund Contr?bulion 9 ] Edsde?j(‘t,owl-lgsse

{See criteria on back) :
11. OFFICERS AND DIRECTORS
TITLE President/ Treasurer/ Director TIE o . g
NAME Kevin J. McCormick NAME : =
STREET ADDRESS " STREET ADDRESS
ClTY-5T-2P P.Ob BOX 2408 G'i'l:"(' ST-2IF @

— Birmingham;—AL— 35201 - 8
e Vice President/Secretary/Director A %
sweraooress | Michael L. Pritchett STREETADDRESS
CITY.ST- 2P P.O. Box 2408 CIFY-ST- TP
TILE Bimlngham, Al 35 201 TITLE T .

— - o m et e i e ————— Aurntinl o G e it i T A AL D e 0 2 [ TP L e ‘M!_

= | INTHIS SPACE

NAME NAME ©

STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-ST- 2P

THLE . T

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

TTLE . © f LE

NAME . NAME. )
STREET ADDRESS cos STREET ADDRESS . -
CITY-S1-2IP CRY-ST- 2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or directar
of the corporalion or the receiver or trustee empow execute this report as required by Chapter 607, Florida Statuges; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

Liex

SIGNATURN\L)& U \ m&“ >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER GR DIRECTOR Date Dayiime Phona #




