2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # J79177 ecretary of State
1. Entity Name 04-14-2003 90755 007 ***150.00
ATG TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2024 B NORTH POINT BLVD. 2024 B NORTH PQINT BLVD.
TALLAHASSEE FL 32308 . TALLAHASSEE FL 32308 )
N I AR AU AR R RO

Sulte, At #, et Suite, ApL #, elc. KHECK LERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2823663 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desiied [ 98+75 Additional
. : Fee Required
8. Name and Address of Current Registered’Agent” ~ = - - -~ ™ =~ ~7~Name and Address of New Registered Agent — - ~- ~~
Narme
COOPER, JOHN C R obe.r+ M mdela o
! . treet Address (P.O. Box Numbgr is T:t Acceptable Cl
1319 THOMASWOODS DRIVE KieVel " Mend 6136434 Ad amson

TALLAHASSEE FL 32312 Q 5—| E Pack Aveave
| | “Tallahasoce FL | 55501

8. The above named enlity suomils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

_SIGNATURE Rtk WMQ)&;«.\ ql a\\o

Signalure, typad or prlmad nams of registered agent and title i applicabile. {NOTE: Registered Agent signalure retjuired whan reinstating) DATE
:_ ,FILE NOWM! FEE IS $150.00 : . o
J i 8. Election Campaign Financing $5.00 May Be
: ‘After May 1, 2003 ree will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Flonda Department ol State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |C { (1 Delete TME Jchange [ Additien
e | DAVIDSON, CILEN A NAME
sweeT Anoress | 4465 WHISPERING OAKS STREET ADDRESS
orv-st-me | TALLAHASSEE FL 32308 CITY-5T-2IP
THLE ) [ pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2P : . o J orv-st-ze S ] _ .
TMLE O petete TINLE [l change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-ST-217 CITY-S1-2IP
TTLE 2 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ celete TITLE (] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurat ignature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec t & this report as_dquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an aglefif J

‘SIGNATURE:

TAMEOF-STGRTNG OFFIZER OR DIRECTOR Dale Daytime Phona #

CR2E(Q34 (10/02)



