2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ A l' 23, 2000 8:00 am
ATA MAINTENANCE, INC. ecretary Of State
04-23-2000 90040 041 ***150.00
Pringipal Place of Business Mailing Address
1722 HANGAR ROAD P.O. BOX 2701
BLDG. 147 SANFORD FL 32772-2701
SANFORD FL 32773
us
Suite, Apt. #, etc. Suite, Apt. #, etc. D MOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2880981 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.ggmﬂgecﬁtional
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
HOLT. DOUGLAS P f?ol}er+ 6551\/-7"—_}/ -
' Street Address (P.O. Bo Num)a is Not Aqeeptable)
3 ORMOND GREEN BLVD O Tl B e Se ath
ORMOND BCH FL 32174
City l’l Zip Code
—~ ﬂrﬁ/rzwﬁ Beac FL | 32779
8. The above ntity Jubrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— — \
SIGATURE kogeet GeesTY  PeesiDEAT oo
Signature. typad ot p\nteo name of regiiared agent and wte # apphcaiie. {NOTE: Regiatared Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Ei :
Tax filing requirement and efects to do so. * After MAY 1, 2000 Fee will be $550.00 ) Trs; Ilgzndagoi?:?;uti::ncmg O figgol\gséf ¢
(See criteria on back) d Make Check Payahble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ¥ Detete TITLE PsT [ Change [ Adition
NAME HOLT, DOUGLAS P NAME Gecrtty | Robert
streer aopress | 3 ORMOND GREEN BLVD STREET ADDRESS | Q) W De S
CITY-ST-2IP ORMOND BCH FL 32174 CITY-57-2IP DOM’\“Q noe  Behn L 33119
TITLE VS M Delete TITLE i [JChange [ Addition
HAME GEENTY, ROBERT HAME
staeeT aonRess | 201 GULL DR § STREET ADDRESS
arv-s-zP | DAYTONA BCH FL 32119 CITY-ST-70P
TILE [T elete TITLE [ Change  [7 Additin
NAME NAME
STREET ADDRESS - - — || STREET ADDRESS . e
CITY-ST-ZIP CITY-ST-2IP
TITLE O Denste TITLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIFLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1¥ CITY-ST-2P
TIMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S5T-2IP

upplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

\al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
Ltee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
faddress, with all other like empowered.

o RogER T -EEETY...) uwlfoo ot [s21 6886

SIGNATURE ANN{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytme Phone #

13. | hereby certify that the informatiop
indicated on this report or supRly

of the corporation or 1he
changed, of on an atid

SIGNATURE:

CR2EN34 /9794




