2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #  F98000006165 Secretary of State

1. Entity Name

ATl (SOUTHEAST), INC. 02-11-2002 90219 029 ***150.00
Principal Place of Businzss Mailing Address

507 INDUSTRIAL WAY 507 INDUSTRIAL WAY

BOYNTON BEACH FL 33426-3644 BOYNTON BEACH FL 33426-3644

- PG R RS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘0884964 Not Applicable
Zi Counts Zi Count iti
P ountry P ountry 5, Certificate of Status Desired O 'iae'gesq S?:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - — Name. -. P . _
?;I:PSARYA;Q:‘,HEETRWCE COMPANY Street Address (P.O. Box Number is Net Acceptabie)
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, tyced or printed name of registered agsnt and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti Ty e
~ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:J::lc;zr']:;aéngrilr?;uﬂ::snmng n fdsd-e?i?oh;:i:e
. (See criteria on back) O Make Check Payable to Department of State '
1. - i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE . DR O Delete TILE Asst. Seere +fu f‘.1 B¢ Change [ Addition
NAME SCHWARTZ, JOAN W NAME
saeeT aooress | 155 SOUTH KIMERICK ROAD STREET ADURESS
orv-st-ze | LIMERICK PA 19473 CITY-$T-2P
TMLE Dvs [ Delete TIME [ change [ Addition
NAME CHANCE, STEVEN K N e
sTREET ADDRESS | B30 W. GERMANTOWN PIKE, STE. 450 STREET ADDRESS
orv-st-zp | PLYMOUTH MEETING PA 19462 cITY-§7-2IP
TITLE 1]) O Celete TITLE [T Chenge [ Addition
© NAME - | MCCABE;-JAMES F-JR. S e e el NAME cb - - - R
streer aooAess | 630 W. GERMANTOWN PIKE, STE. 450 STREET ADDRESS
emv-s7-2F | PLYMOUTH MEETING PA 19462 CITY -5T-21P
TMLE (1 Deiete e Dicecfor = Plesides F O Crange B Additien
NAME NAME 20;.( e Currike—
STREET ADORESS STREETADDRESS | j £ 8 S . Limerick
CiTY-ST1-2P CITy-1-21p Lim erye. (€, /04. 19y o
TITLE [ Daleta TILE H s 'T (CUSUIEL — [T] Change ﬁAddilion
NAME NAME
e
STREET ADDRESS STREET ADDRESS 15 SO;/Sh ‘L‘E . n/_‘:’ é’ ~ i nﬁ d
oY -ST-2P CITY-5T-2P Lt '(_ PA p,a: 7 511 L8
TIMLE O belete TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 altachment with an address, with all other like empowered. . )

mus M.Byrne

SIGNATURE: _ (RaugREasamaes o 0D S0 [l Lo-dupario

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #

(V] R~ V)

w

CR2E034 (9/01)

h
:
-
B




