I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H17055

1. Entity Name

FUMEA - ATKINSON, INC.

Principal Place of Business

200 ST. ANDREWS BLVD.
SUITE 2603
WINTER PARK FL 32792

Mailing Address

PO BOX 983
WINTER PARK FL 32790

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90066 015 ***150.00

w R Vv B W

[IRIRRARIERN

Zi. Principal Place of Business 3. Mailing Address
Ao Sr. Audgews ALd .
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
Wte 40T
City & State City & State 4, FEI Number Applied For
w 1 UTGJZ- pﬁ'ﬂ.ﬂ- FL— 59-2524884 Not Applicable
sgp,l q ; Tjgg Zip Couniry 5, Certificate of Status Desired .EI ?g}.gg‘lﬁ?:;ﬁonal
) ~ 7 6, Name &nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
me
Douva  ATriNsoM
;ngg.ﬁomggEmABLVD- Streat Addgf}si Ep_ch TI})NKUE% |Ss Nolpf\f’ce hl'al?le)
SUITE 2603 ,
WINTER PARK FL 32792 ? vite 1497 —
Winrer Pary FL 35942 |

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

downa ArKinsod

./’//62 7/01

Signature, typed or printad nama of registered agent and tile it applicable.

(NOTE: Ragistered Agent signature raguirad when reinstating)

Tpate 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eects to do so.

(See criteria on back)

4

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD [ petete TITLE Fo W Change [ Addiion
NAME ATKINSON, DONNA NAME ATKINSOM DONUA #0400

_STREET AOOFESS | 200 ST. ANDREWS BLVD. #2603 siweraoisss | A00 ST ANDREWS ALV
UTY-ST-2¢ | WINTER PARK FL 32792 onv-st2e | WINTER PAgk, Fr 32779
TITLE [ petete TILE , M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" TILE T T T T TOpeie ~— f tme - [ Change- — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TITLE O celete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2/P CITY-ST-ZIP

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat e
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 cn an attachment with an address, with all other like empowered.

Donug ATRINSON

fect as if made under oath; that | am an officer or director

dlaalo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR

C_l%oa) 650-bibD

Date Daytime Phona #

%

CR2E034 (10/00}



