2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000005394 May 19, 2000 8:00 am

1. Entity Name

ATHCO. INC. Secretary of State

05-19-2000 90020 011 ***150.00

Principal Ptace of Business Maifing Address
7570 COMMERGCE COURT 7570 COMMERCE COURT
SARASOTA FL 34243 SARASOTA FL 34243-3217
1vlao(V
T ST TR A R

1009 Tnllevast R4 | (009 Taliévast Ro
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ! Applied Fbr
SQ ASe Ta F- L Sq r&SD+G F‘— L 22-2435233 Not Applicable
Zip - “{ Country Zip / Country . ‘ 8.75 Additional

3(_/11_{ 3 (// ,S" 3 (/1({ 3 L{/ 5. Certificate of Status Desired 0 gee Flequirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
7T BERGER, DAVID T T T AT T A e e B
! Siregt Ad P.O. Box Numb Not A table}
7570 COMMERCE COURT 8 N Nl
SARASOTA Ft. 34243 § o
loo? Tallevast Rel
Citye Zip Code,
Sarpsoia FL 34273

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, typad or printad nama of registerad agant and titls f applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cozt:?;uu:: neng 0O fg;oo May Be
o . ed to Fees
(See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE SR change [ Addition
HAME BERGER, DAVID NAME
steer aooress | 7570 COMMERCE COURT sraeeraooess | o Adheo, T, 1009 Tatlevass Road
orv-stze | SARASOTA FL 34243 av-si-2F (Saraspdn . Fe 3YaY3
TILE CeQ 3 pelete TITLE O change [ Addition
NAME GOLDMAN, STUART NAME
streer aooress | 49 VALLEY ROAD STREET ADDRESS
CITY-ST-2IP OLD WESTBURY NY CITY-ST-2IP
TITLE O peete TITLE s Mchange  [XAdditien
NAME NAME Do\h—, LundsTenr
STREET ADDRESS STREFTADDRESS [/ Abbned, dnc., . (O0%1 Tallewpst ﬂd -
CITY-ST-2P CITY-§T-2P S) CAS O)Y A Fo 3 Lj 2 Y3
y?
TIE (] Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-2IP
TITLE O Celeta TITLE [ change [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-ZIP _ ITY-ST-2IP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$T-20 CITY-$7-2IP

13. | hereby certify that the inférmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
‘ - - > /] - / b D
SIGNATURE: : S-1-vp  9Y)1-35)/ve
SIG| ANDTYPED OR PRINTED m\w«mmﬁ OFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (9/99)



