2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006226 _ Jan 26, 2000 8:00 am
S ) Secretary of State
ATC CREW COMPANY - - . -
01-26-2000 90045 046 ***150.00
Principal Place of Business. ... =~ © . 7 Mailing-Address~
745 12TH AVENUE SOUTH. STE E 745 12TH AVENUE SOQUTH. STE E
NAPLES FL 34102 NAPLES FL 34102-7376
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3501910 oot
Zi i it
P Country Zip Country 5. Certificate of Status Desired O ?8'75 Addmonal
. . . = Feo Required . ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
Name
- -
KABCENEU" JAMES H Street Address {P.0. Box Number is Not Acceptable)
745 12TH AVENUE SOUTH, STE E -
NAPLES FL 34102
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or pninted name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 fion & ion Financi
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 o -E:E:tlizndaggrﬁlr?;un?:ncIng (I} fdsd-ggohé?ésa °
{See criterig on back) [] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P (1 Datete mitte Ocange [
NAME CLARK, DAVID M NAME
STREET ADDRESS | 745 12TH AVENUE SOUTH, STE E STAEET ADDRESS
CITY-ST-2P NAPLES FL _ CITY-5T-71P
TITLE VST [ Delete TITLE D) chenge O *+-
NAME KABCENELL, JAMES H NAME
STREETADDRESS | 745 12TH AVENUE SOUTH, STEE _ . .. . .. ] SWheersoomess [ . . e e o e
Tomvstzp | NAPLES L T CITY-5T-2IP _
LTI [ Delete TILE [ Change 1] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-7IP
TILE o ler o [ alate TITLE [J Change  [] Addtio
NAME N HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE L] Delete TITLE O changs [ Aaditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaitic
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this tiling does not qualify tor the exemption stated in Section 119.07(3)(}), Florida Stalutes. 1 further certify that the infermation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute 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 attach with an address, with all other like empowered.

SIGNATURE: A Py e PRI \’zo_!a-o qH (4 KD

RE ANDTV)ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

A



