2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (344823 Feb 13, 2002 8:00 am

1. 2oty e Secretary of State

ATSG CO. 02-13-2002 90220 012 ***150.00

(PE AV IV V)
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59_2302298 Not Applicable
Zi t Zi Count it
® Country ® ouniry 5. Ceriificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T
EVLIN, K
DEVLIN, KIM Street Address {P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD #720
MIAMI FL 33158
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicabie. {NOTE: Registered Agent signature required whaen reinstating) CATE
9. ihis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

s (See criteria on back} O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Jme DCP O belete TME Clchange  [J Additon | &
*NAME .| .CHERRNAY, ROBERT NAME g
“sreet acoress | 9875 SW-93RD AVE STREEF ADDRESS 2
“ondsze | MIAMI, FLC 00000 : Criy-sT-2p @

TITLE T 7 Delete T O change [ Addition 5

NAmiE DEVLIN, KIMBERLY NAME

sTREET AD0RESS | 16031 SW 286 STREET STREET ADDRESS

CITY-ST-2IP MIAME FL . CITY-ST-ZIP

mE S 01 Datete TITLE [ Chenge [ Addition

NAME CHERRNAY, PAULINE NAME

STREET ADDRESS | 9875 SW 93RD AVE STREET ADDRESS

CITy-5T-21P MIAMI FL 33176 GITY-ST-ZIP

ThLE v (O Detete e [ change  [3 Addition

NAME ENGLAND, DALE NAME

streeT anoress | 97911 N FARM RD STE 205 STREET ADDRESS

CITY-ST-21P FAIR GROVE M 65648 CITY-5T-21F

TITLE O Datete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-21P

13. | hersby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 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 attachment yith gn address, with all other Iikﬂempowered.

SIGNATURE: diiifuzE ;l\‘-\mﬁ\f!ﬂiﬂﬁﬂfﬂhﬂ !’ ,M}? | 30‘} Wl{\lﬂ\

SIGNATYREANBAVAED OR PRINTED NAME OF Isnflwh"c 'afFiCER r\ DIRECTOR




