2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLAS TRAVEL G.P., INC.

FO1000006569

Principal Place of Business

84 INVERNESS CIRCLE EAST
ENGLEWOQOD CO 80112

Mailing Address

84 INVERNESS CIRCLE EAST
ENGLEWOOD CO 80112

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc

Suita, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90130 013 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
76-0531954 Not Applicable
Zip Couniry Zip Gountry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registeraed agent and title it applicable

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporatio

Tax filing redlirement and elects ta do so.

‘ is:eligible 1o satisfy its Intangible

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

(See criteria o back) a Make Check Payable to Depariment of State
11. o OFFICERS AND DIRECTORS 12, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PCEQ O retets TITLE [ change [ Addition
NAME PEARCE, GARY NAME
street anoress | 4801 WOODWAY, SUITE 400 STREET ADDRESS
crv-st-2¢ | HOUSTON TX 77058 oITY-S1-2P
Tme V1D [ Dalets TITLE O change [ Addition
NAME GRIFFITH, ROBERT C NAME
fs.gtssr aooress | B4 INVERNESS CIRCLE EAST STREET AGDRESS
omv-sT-71r - -ENGLEWOOD CO 80112 CITY-ST-2IP —_
TITLE vT 7 Gelete TITLE [ Change  [] Additicn
NAME COFFMAN, JOHN § NAME
streeT ADDRESS | 84 INVERNESS CIRCLE EAST STREET ADDRESS
CITY-$Y-2IP ENGLEWOOQD CO 80112 CITY-S1-2IP
e vsh : O petete TITLE - [ Change [ Addition
MAME OVER, EUGENE A NAME
streer anoress | 84 INVERNESS CIRCLE EAST ‘N STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO 80112 CITY-ST-2IP
TITLE AS O pelete TITLE [Jchange [ Addition
NAME CHESEBRO, BARBARA E NAME
streer aooRess | B4 INVERNESS CIRCLE EAST STREET ADDRESS
CITY-§T-2IP ENGLEWOOD CO 80112 CITY-ST-2IP
me D O Delete TILE [ Change  [J Addition
HAME ADAMS, EDWARD § NAME
steeer aopress | 84 INVERNESS CIRCLE EAST STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO 80112 CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
port or supplemental repert is true and accurale and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this repo

changed, or on an attachment wit=2g address, with all ¢
SIGNATURE:

indicated on this re

(3)), Flarida Statutes. | further cenlify thal the information
ffect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
1.

Z—-——— Joun 8, CorFmant 02105102, 3034253166

MNTED NAME OF SIGNINVFF}‘ER OR BDIRECTOR
7

Date

Daytime Fhore #

[T R

-1

CR2E034 (9/01)



