2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
C3JUN 15 &H G: 01

DOCUMENT # J48675

1. Entity Name
JAMES G. ATKINS & ASSOCIATES P.A.

Sr(.m"]'!r*. O :J‘/\TE

Principal Place of Business Mailing Address TALL &f—!r’%‘wi‘i‘{- LORIDA
105 E. LAKE BRANTLEY DR, 105 €. LAKE BRENTLEY DR. VA

LONGWOOD FL 32779 LONGWOQE FL 32779

L T

2. Principal Place of Busingss 3. Mailing Address
- [0 Cassgc o7 Ko |

Suite, Apt. #, etc. Sulte. Apt. #, etc. WCK HERE IF MAKING CHANGES

City & State ) Cjty & State 4, FEI Number Applied For

AlCe o F C 59-2743558 Not Applicable
Zip Country Zip Country " . $3 75 additional
._DL ;’0 §, Certificate of Status Desired__._ D,.._.f_Fee Reqited - " -
6. Name and Address of Current Registered/Agent 7. Name and Address of New Registered Agent
Name

ATKINS, JAMES G. JR.
105 E. LAKE BRANTLEY DR.

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

LONGWOOD FL 32779

City FL Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!!I! FEE 15 $150.00 ‘ - .
Ata My 1, 2003 Foo wil bo $550.0 " St o oy 35,00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML PD ™ Delete TIME ... [)Shange [ Action
N ATKINS, JAMES G. JR. e e L
streer aooress | 1401 CANAL POINT RD STREET AUDRESS ¥ L1500,
CITY-ST-2IP LONGWOOD FL CITY-5T-2IP
TTLE T8 O Detete TITLE [T} Change  [C] Additicn
NAME ATKINS, KATHLEEN NAME
sTrect ADDRESS | 14071 CANAL POINT RD STREET ADDRESS
CITY-ST-ZP LONGWOOD FL CITY-§7-2IP B
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP K CITY-ST-2IP
TITLE [ Delete TILE [J changs ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-§7-21P
TITLE [ peete TITLE [J Change  [] Addition
MAME HAME .
STREET ADORESS STREET ADDRESS '
CITY-ST-21F P CITY-ST-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an 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 cor,oorat:on or the receiveror trusteglempowered to execute Jis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ess, with all other like

SIGNATURE: bl s B M U T T é/?/bs

sns&n‘mﬁéuowpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

AY  6itee00

CR2E034 {10/02)



