o

FILED

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

SIGNATURE

Signawre, w'umm«wmnmmumm.

(mmwmmmmmmmm)'

DATE

9. This corporation is eligible to satisfy its intangible

=|~~ ~Tax iiling requirement ‘and elecls to do so’

. FILE NOW!I FEE IS $150.00 ;
Aflef MAY '1; 2001°Féi will ba $550.00°

Trusl FundTContribution. . Added to Foes

{See criteria on back) , Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

me PDST O Delete TME. D Crange [ Addition
NAME LEVINE, ROBERT : NAME

steet aooress | 17 SOUTH STREET - STREET ADDRESS . T
cmv-s1-20 | PORTLAND ME 04101 T 7 B emvestne - o

e (3 Delete TLE f Ochange [ Addiion
NAME ) RAME 3

STREET ADDRESS STREET ADORESS '

CITY-ST-2P CITY-S1-2P

e [ pelete TILE Ochange [ Addition
_NAME i - - I NAME_ N m—e o —— L R N

1" stheer avontss ' ' . I stREET ADORESS

CITY-ST-2IF _ e e . CITY-ST- 20 . — . R = . s - .

il O oeteta THILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ' CITY- ST-2P

THLE 1 Delete TILE O3 change ] Addition

HAME HAME

STHEET ADDRESS STREET ADGRESS

cy-S1-2P - - ; . CRY-ST2P o "

e 2 N SRR A R [ Delete TIE . = Addition
HAME o NAME

STREET ADORESS o STREET ADDRESS K
onv-sae 0 T T Y TR TN oy-saE | o ) o R At

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stat

indicatad on this report of supplemenial repodt is true ang

of the corporation or the receiver or irustee empowered 10 execute this repoit as

changed, or on an attachment with an address, wilh ali other like empowered. |

SIGNATURE:

e - s

ME OF SIGNING OFFICER OR MRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statules; and that my nama appears in Black 11-or Block 12 i

ed in Section 119,07(3Ki). Florida Statutes. | further certity that the information

10, Electicn Campaion Finznzing ——— - 885,00 May Be — |

CR2E034 (10/00)

200% UNIFORM BUSINESS REPORT,(UBR) M 05. 2001 8:00
- * * ar . am
DOCUMENT # F97000000254 ’
17 Enty me Secretary of State
ATL HOLDINGS, INC. 03-05-2001 90285 025 ***150.00
Principat Place of Busineés- . Mailing Address
“'7 SOUTH STREET 17 SOUTH STREET
PORTLAND VE 04101 PORTLAND ME 04101 LUDZI220 {uumupmy
= v ARG
Suite, Apt. #, etc. Suile..Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04..3344387 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Stalus Desifed O E?a'g?q ﬁrﬁmw
6. Name and Address of Current Reglistered Agent N 7. Namse and Address of New Registered Agent
QR EPR. o - fame T ITT o maoe b
T m;ﬁ:ﬁhﬁ—ﬂw A_Y - ) h S-tlrleet Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL Zip Code .



FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

January 31, 2001

RTL HOLDINGS, INC.
17 SOUTH STREET
PORTLAND, ME 04101

Subject: RTL HOLDINGS, INC.

_ Reference _ F97000000254 . IRt
Number:

Please be advised, we have received your' annual report/uniform business report;
however, the report_has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

After the cofrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

re————— — — el e =
- e .

/jk . ' L DR
ANNUAL REPORTS SECTION B

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

e —— N



