2001 UNIFORM BUSINESS REPOFIT (UBR)

FILED
Jun 05, 2001 8:00 am

DOCUMENT # FO0000005528

1. Entity Name -
ATG-GULF COAST, INC.
GuF CoasT ReEwad EQu

(PN Twe,

Name CrangE

Secretary of State

06-05-2001 90029 049 ***550.00

Principai Place of Business

184 SHUMAN BVLD.. SUITE 200
NAPERVILLE IL 60562

Mailing Address

184 SHUMAN BVLD.. SUITE 200
NAPERVILLE IL 60562

b

Frees od ’/’?/m

Uo057601

ML

AT

[UAAD

|

Tax filing requirement and elects to do so.

After MAY 1, 20 l’l Fee will be $550 00

2. Principal Place of Business 3. Mailing Address
{89 Suwumapsd Beus. {2 Siwmad Buvd
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swirg (27 Su.re 30
City & State City & State 4. FEI Number  35.4309413 Applied For
)\jhf'fﬁ-‘/" £ T AP EAMILLE b Not Applicable
Zip Gountry p COU"“ ” - $8.75 additional
bo< 3 S bPacs LS b Y’A—‘,E 5. Certificate of Status Desired | Fee Required
™"~ T "6 Nam&and Address of Current Registered Agent—— T ~—"=¥-Name and Address of New Registered Agent™ - A=
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ( P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its  2gistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typsd or printad name of registered agent and litle it applicabie (NOTE Regstersd Agant signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Efection Campaign Financing $5.00 May Bo

Trust Fund Contrihution. Added to Fees

{See criterin on back) ] Make Check Payat a to Deparlment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ palete TMLE c/p/N ‘ﬁ'ﬁange 1 Additian
NAME FREEDMAN, MICHAEL B HAME Fresbman, Muiouate B.
steeeT aporess | 1177 HIGH RIDGE ROAD SIREETADDRESS | Jzof wW. Pureaay AY (ot Gaavsen & Ay ammﬁ;}
ors-sT-2¢ | STAMFORD CT 06905 CITY-ST-2IP GrE€E Nwien, LT JeB Lo
TImLE VSTD O3 Delets WILE dpiuis/T Rf Ctenge [ Addition
NAME WALLACE, CHARLES R NAME WarnacE, (gpacss .
street anoress | 1177 HIGH RIDGE ROAD SWREFTADDRESS | 1 B+ SHumad Brwvd., STE. 2o
ery-s-2¢ | STAMFORD CT 03905 CITY-61-2IP Napetvie, o buib3
e T T Fosae—— e =/~ '*—E]-leange——“&ﬁdditimw
NAME NAME HArTwmaN, TamS 4. Tr.
STREET ADDRESS STREETAODRESS | R LAWES. AE D& .
GITY-ST-2IP CITY-ST-ZIP MG e, A TL6T3
TTLE O Delete TITLE V8 (3 Chenge K] Addition
NAME NAME CrOw, Huwats M.
STREET ADDRESS SREETADDRESS | Bo | LAwgsS dE PR-
CITY-ST-ZIP GHTY-ST-249 MU B LE A 2B0T2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRSSS
GITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§T-20P CITy-ST-2i

13. | hereby certify that the information suppiied with this filing does not qualify f »r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infornation
indicated! on this report or supplemental report is true and accurate and tha: my signature shall have tha same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repo tas required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changec. or on an attachment with an address, with all other like empowere 1.

tb—o(__d

SIGNATURE:

Tuge s &~

yJ_/(A_‘A—_

Warrace Lot-ol L3v- 369552

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICE 1 OR DIRECTOR

Date Daytme Phone #

|

1

CR2E034 (10700}



