2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12123 FILED
1. Entity Name A l' 26, 2000 8:00 am
ATHLE-TECH COMPUTER SYSTEMS, INC. ecretary of State
04-26-2000 90158 020 ***150.00
Principal Place of Business Mzailing Address
916 ROYAL BIRKDALE DR 916 ROYAL BIRKDALE DR.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683-6320
us us
F S s ORI D
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2674039 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) ) . Fee Required
- . Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - - J— ——— e = - It e i et e ettt | e NGNE - — . - e = — -
COVAULT' DR. SAMUEL G. Street Address {(P.O. Box Numt;er is Not Acceptable)
916 ROYAL BIRKDALE DR.
TARPON SPRINGS FL 34689
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 e
Signature. typed or printed name of registered agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE “%ﬁ " J :' f
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI! FEE IS $150.00 . P '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:tugﬂn%agﬂaﬁlr?bnu:zi::ncmg m| fggﬂ;’;@i:ﬁ
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD O Detete TITLE [Jchangg [ Addition
NAME COVAULT, . SAMUEL G. NAME
sTReeT A0DRESS | 916 ROYAL BIRKDALE DR STREET ADORESS
GITY-5T-2IP TARPON SPRINGS FL CITY-5T-2IP
TLE D [ petete TITLE [ Change [ Addition
NAME COVAULT, BOYD G. NAME
STREETADDRESS | §121 SEVEN LAKES W. STREET ADORESS
CITY-ST-2IP WEST END NC 27376 CITY-ST-21P
TITLE D O petete TME O change [ Addition
NAME COVAULT, BEVERLY J. HAME
STREET ADDRESS | 6121 SEVEN LAKES W STREET ADDRESS
CITY-5T-2IP WEST END NC 27376 . CITY-SF-2IP
TILE D Heits TILE D A a CiChange [ Addtion
NAME COVAULT, ANDREW J. NAME OVALLT, SACOB R.
STREET ADDRESS | 7615 SATHWOLD CT. STREET ADDRESS C?/é )‘?cy,a( R rdale DX
o120 | CUMMING GA 30131 s | 7B 00 Spnigs, Al 39657
TILE D [ Deiete TITLE D 4 ! I'4 [ Change B hodition
NAME FITZPATRICK, CHARLES NAME CONAULT, SAHNANTHA Lo
STREET ADDRESS | N 2295 FOSTER RD. $ : STEETAODRESS | 5 % /?W/’i-, Bieknnes D,
cnv-s-2P | OOSTBURG W 53070 . CITY-57-21P FaReion] SPGEs £1. 3487
TILE D [ etete e ! Clchange {1 Acdtion
NAME MORRIS, JAMES NAME
STREET ADDRESS | 7570 COLBY CT STREET ADDRESS
CiTy- ST-21P COLORADC SPGS CO CITY-5T-2F

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment yith an address, wijh all gtger like empowered.
SIGNATURE: /477 d/ f A R 2 7 (a7 742~ 75 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuna Phane #

R

=



