2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

[V.V] LU QLY

DOCUMENT #

1. Entity Name

ATLANTECH, INC.

J85427

Secretary of State

03-26-2003 90164 011 ***150.00

Principal Place of Business
G/O JOSEPH P. VERMEREN

6635 CORTEZ RD
BRADENTON FL 34210

Mailing Address
C/0O JOSEPH P. VERMEREN

€695 CORTEZ RD
BRADENTON FL 34210

2. Principal Place of Business

3. Mailing Address

MR AR IR R

Suite, Apl. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—2841851 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | .$8'75 ﬁ.uddi!ional
Fee Required -
= --6.: Name and:Address of. Gurrent Registorod Agemt-o——_, ———l> —ro--——7.-Name and Address of.New:Rogistered Agent .- - = e
Name '
VERMEREN’ JOSEPH P. Street Address (P.O. Box Number is Not Acceptable)
771 LONGBOAT CT
LONGBOAT KEY FL 34228
City FL Zip Cede

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

3

)

Signature, typed or printedd name of registerad agent and titte if applicabla.

{NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O Detete THLE O Change [ Addition g

NAME VERMEREN, JOSEPH P. NAME S

staeer anoress | 771 LONGBOAT CT STREET ADDRESS { 3

crv-s-ze | LONGBOAT KEY FL CATY-5T-2P g
()]

TITLE [ pelete TILE [ Change  [T] Addition &

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P e CITY-5T-2P

=TLE— ="~ T - =[] Petete ETITLE e —— T e e R E-Change—[}ﬁddltion_ )

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADRESS

CITY-ST-71P CITY-§7-71P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S7-2P

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J— CITY-$T-2P

12. | hereby certify that the informatitn supplied with thier
indicated on this repor uppiemental report
of the corporation or'the receiver or trusiee erpioue
changed, or op-dn attachment with an add s-Withall ather likegripowared.

SIGNATURE:

N 74//

Mingdoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
rat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G-/~ lar- 337

Date

Daytima Phone #




