2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # 394078 May 02, 2001 8:00 am
R  Secretary of State

ATIC, INC. Vv 05-02-2001 90172 003 ***150.00

Principal Place of Business Mailing Address

%Marshall D. Davis, Esq. % Marshall D. Davis, Esq.

Rt. 2, Box 1500 “Rt. 2, Box 1500 -
Willacoochee, Ga. 31650 . Willacoochee, Ga. 31650 g0057205
2. Principal Place of Business 3. Mailing Address J oA
A h“'%’ L
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
' 59—2834 798 Not Applicakle
b Courtry Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁ;%tlonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Daﬁs—: Marsh a_] 1D _ . ESC[ . - Sireet Address {P.O. Box Number is Not Acceptable) ™

233 E. Bay Street
620 Blackstone Bldg.

Jacksonville, Florida 32202 | City ‘ ' FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and itk it applicable. {NOTE: Registered Agent signature required when reinstating) f sl DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay &

Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add-ed 0 F?e;s e
(Ses criteria on back) . A Make Check Payable to Department of State . .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e [ celete e XX Crange (] Addition | &
HAME Dp NAME =
STREET ADGRESS h ﬁb . STREET ADQRESS ineh
CiY-§T-2P ¥dzs $Yes8 B¥1 be CITY-S1-2P H%ng ®Hox2988Y - 2

_U'l clﬁ%cﬁlvui_}]e— F}O. 3“218 n'!.!.éCOOuhee, Ea.%‘l&ﬁ“g— cu\-ll
TLE ’ : 7 Delete e : XX change [ Addition 5
HAME DS NAME DS . g
sager aooress | nchew, Li nda : smeeraoress | Minchew, Linda
OITY-§7-ZF “g:{ i fjjd’;;} % jolo? ,,V' orv-s-z¢ |Rt. 2, Box 1500

dH.Sc f

e A < /f? [ Delete — WitTacoochee, Ga. 31650 Clchange T Addition
NAME NAME .
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ petete TITLE _ []change [ Addition
NAME . . NAME e
STREET ADDRESS . | STREET ADDRESS v
CITY-S7-2Ip ' : CITY-§T- 24P
TILE 7 Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-3T-21F CITY-ST-2IP
TLE [ pelete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

13. | hereby ¢erify that the information supplied with this fitiny g does not quality for the exemption stated in Secticn 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empawsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, t with an address, with all ot ke .

SIGNATURE ANDNYPED QR PRINTED NAME OF SIGNING OFFICER Date Daytime Phone #




