-

FILED

2000.UNIFORM BUSINESS REPORT (UBR) Jun 07. 2000 8:00 am
, :

DOCUMENT # F 44 00000} 24| o Secretary of State

1. Entity Name
_ ATPC Seles CD 06-07-2000 90007 046 ***150.00

Principal Place of Business m‘ o ﬂ Malling Address { (m:[_}a { ' i V\/ﬁ.
E)( Lelsior Sorin S,
MG LHON
2. Principal Place of Business 3. Mailing Address W 70 O ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number i Applied For
Lf \5 -y 3‘{4" ‘%4? Not Applicable
2ip Country Zip _ Count| . 1
- : - - R s ad - | 5. Centificate of Status Desired =~ |_] $8.75 Addtional .,
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
CT CD ()Yﬂ:{a\b{\ S - eme
v \,(:_;J(Mh
[ & Q\A/'Hr\ p‘uY‘\L IR {_ﬁ/ N Q). R o0 E( Street Address (P.0. Box Number is Not Acceptable)
Plarkatoin | Fl. 33324
City : F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragistered agant and title if applicable DATE
g ]
N P a
9. This ::?rparauof‘ is eligible to satisty its Intangibie : } 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. i Trust Fund Contribution, Added 10 Feas
(See criteria on back) g ] ]

", OFFICERS AND DIRECTORS 12, DDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e President and CEO [oeee  frme [Jenange [ Jpsiion
NAME N 3 NAME

Timothy S Webster
STREET ADDHESSW 37 0 0 W Lp g o S "b'_ + STREET ADDRESS :
CITY - ST- ZIP ) ; L CITY - §T-2IP )
v hiesinn - KS bl &0&2 ;

- T -
T \/ P o O{ CFO I__-ID'3|9“-‘ TITLE DChange DAddmon
NAME \1\[ a b ' CI. NAME ) ,

. I

STREET ADDRESS -5 la -\g&}ﬂ S\ +':;{w T\N‘(\ Rﬂ{ STREET ADDRESS
CITY. 8T- ZIP- Y }{& = e _b{ll] N i - M T L O BTER — | - - N . . - - -

— T T g it

e Treadurer and SM,NW Cveee  Jrme -‘ Clerange [ Jaaciton
NAME . iy NAME

Do d €. W atson ,

STREETADDRESS| {070 € NI/ [V\Greey M&) Tervntes |swreET AnDRESS
CITY - 5T- ZIP N CITY - §T- ZP

| Kann Q}zﬁﬂ Mo IS _
T p(SSJ— étﬂ,ﬂ'e &LC/(@-HI ¥ r_ Coetete TILE { Jchange [ Jacition
NAME . g NAME

e )

STREET ADDRESS QIDI ogifl \' N\“fl M rﬂ/ﬂ TREET ADDRESS

CITY- §T- ZIP A ryionm Y Qrv rcmr- §T-2IP :

— T S RANEEES 4 n37"?: - =
TITLE ) oetee TITLE [CJonange [[Jacdition
NAME . NAME
STREET ADORESS ) TAEET ADDRESS | N
CITY. 5T- ZIP . o L. . lcry-sr.zr i C
e [oeiete TITLE [[Jcnangs DAddilion
NAME NAME -

STAEET ADDRESS! ISTREET ADDRESS
CITY - 8T ZIP CITY - 8T-ZIP

12, | hereby certity that the information supplied with this lling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation ingicated on this report
or supplemental report is true anc accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director of the corporation or the receiver or trustee
empuwereg 1o execute 1his 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
empowere .
SIGNATURE: ‘/Ziﬁjm {1l <02 24!
snsnyrun"f-_‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '™ Date Daytime Phone #
|

CRZ2E034 (9/99)



