FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1082950

DOCUMENT # H93814 ecretary of State
1. Entity Narme 04-28-2003 91278 007 ***150.00 <
ATKINS MORTGAGE CORPORATION
Principal Place of Businass Malling Addrass AAVUNWUUZ
221 LONDENDERRY DR 22 LONDENDERRY DR
SARASOTA FL 34240 SUITE 105
Us SARASOTA FL 34240
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2637442 Not Applicable
Zi Zi Countr
P Courlry P Y 5. Certificate ?f iSt—atis-Fzgs‘iiedg = D 7_?3 7;5‘13?:&1:21' oo
6. Name and Address of Current Registarad Agent s or—="m—==Sal=m——="—""""=7 " Name and Address of New Reglstered Agent
P T T Name
ATKle‘ LILLIAN, L Street Address (P.O. Box Number is Not Acceptable)
221 LONDENDERRY DR
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. M
—_—
sianature Aal L Lo U‘}'TK/ NS Y"»‘)/'dj
Signaturs. typad or printed name of registerad agent and title if applicable. -~ {NOTE: Registarac Agent signatura raquired when rainstating} DATE
¥ - | -
. AftF";le N?‘;’;JS ':_,EE Iﬁ;ﬂsoéosg 00 9. Election Campaign Financing $5.00 May Be
. er May 1, °2 W $550. Trust Fund Contribution. o Added to Fees
Mate Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ' 1 Deiste TITLE [ichange  (J Addition | &
NAME - | ATKINS, ULLIAN NAME g
sTAEET ADDRESS | 221 LONDENDERRY DR STREET ADDRESS 3
CITY- ST-ZiP SARASOTA FL 34240 CITY-ST-2IP o
o
TITLE D 1 Dalete TILE ehange O Adaition | 5
N ATKINS, SOL N
STREETADORESS 221 LONDONDERRY DR STREET ADERESS .
CITY-ST-2IF SAHASOTA FL 34240 CiTY-S1-2IP e e
—me—=—= |p- P T e T e R TRE | I Change [ Addition
N SAMUELS, BARBARA J N
STREET ADDRESS 221 LONDONDERRY DR STREET ADDRESS
CITY-8T-ZIF SARASO"‘A FL 34240 CITY-57-2IP
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF Ciy-gT1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIvy-51-21P
12. | hereby certify that the information supplled with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicatead en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with ali other like ermp d.
+
SIGNATURE: LLQL')M;’NU?"/\&_/(//?' iE =T yle3 §Y/.39 oy 2
SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFWH DIRECTOR Date Daytime Fhone #

| o o



