FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # J94078 Secretary of State

1. Entity Name 02-25-2003 90128 011 ***150.00
ATIC, INC.
Principal Place of Business Mailing Address
% MARSHALL D. DAVIS, ESO % MARSHALL D. DAVIS. ESO
RT. 2. BOX 1500 RT. 2. BOX 1500
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2834798 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Addiiional
Fes Required
6. Name and. Address of Current Registered Agent . . 7. Name and Address of New Registered Agent. . - —-

DAVIS, MARSHALL D., ESQ.
233 E. BAY ST

620 BLACKSTONE BLDG
JACKSONVILLE FL 32202  ~ o Gty FL | ZvCode

Name

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

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent..

h

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
7 . FILE NOW!!! FEE IS $150.00
. Electi ion Financi
Atter May 1, 2003 Foe wil be $550.00 e o G 19y B0 ey o
Make Check Payable to FIorlda Department of State )
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE o DP 1 Delete TITLE I)P ,,8 2 Change [ Acdition
mme I'MINCHEW, BOBBY L. NAME Nehedd GBB?
sTReeT ADDAESS | 9958 SISSON DRIVE STREET ADDRESS 72 Poy  [56<
crv-st-2p; - | JACKSONVILLE FL 32218 oTY-ST-2P LJ: A en ch«e.e. Gr. 3itSo
THLE | DS : [ Delete TLE [Change [ Addition
wwe | MINCHEW, UNDA e mmfa},eu fund elﬂ- ‘
STREET ADDRESS | 9958 SISSON DR STREETADCRESS | g~ 3 '];; ol (500
orv-st-2e | JACKSONVILLE FL 32218 ML 73} Hﬁawc hee Gﬁ_ 3/6X0
~TIMLE o m—— e —~[= Delete = ——Q~TTLE .. L <f o —— . . ...[J Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIY-§T-2IP
TITLE [ petete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2P
TILE ’ 1 Detete TITLE [J cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P ) CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurale 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 or trustee empowared 1o execute this repart as'required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgg lilke empowered.
203 G- sgy-7368

Dala Daytime Phone #

ovacwy o

iV

CR2E034 (10/02)



