2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004028

1. Entity Name

ATEX MANAGEMENT, INC.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90395 019 ***150.00

Principal Place of Business Mailing Address

600 NORTH THACKER AVENUE 600 NORTH THAGKER AVENUE

KISSIMMEE FL 34781 KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

58-2480109 Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired O gg;gesq L.:;Ldétional

6. Name and Address of Current Registered Agent

= Y P = — - Name— = —

7. Name and Address of New Registered Agent

—— - - - P—

. NRAI SERVICES, INC.
526 E. PARK AVENUE

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title If applicable. {NOTE: Registerec Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ cChange (] Addition
NAME ALFERT, FRANZ DR. NAME

sTReeT ADDRESS | 1230 PEACHTREE ST., NE, SUITE 3100 STREET ACDRESS

crv-st-zp | ATLANTA GA 30309 CiTY-57-21P

e VP [ Delete TITLE [ change [ Addition
NAME GUARICCt, DANNY A NAME

STREET ADDRESS | 800 NORTH THACKER AVENUE : STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-21P

TITLE S.. o e _Hoeee - _gome o [ Change [ Acdition
NAME KRAUS, HANS-MICHAEL NAME

STREET ADCRESS | 1230 PEACHTREE ST., NE, SUITE 3100 STREET ADDRESS

an-st-2e | ATLANTA GA 30309-3592 om-ST-2p

TITLE [ petete TILE Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [[1change [ Addition
NAME NAME

STREET AODRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defate TILE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemental 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 director
of the corporation or the receiv, stee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;/3/03 03 -932-0900

SIGNATORE AND TYPED OR FRW NAW SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



