-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K38210 Jan 18, 2000 8:00 am
- Eruy e Secretary of State

ATI SYSTEMS' INC' 01-18-2000 90198 044 ***150.00
Principal Place of Business Mailing Address
1405 S.E 47TH ST 1405 SE. 47TH §T

STE 2 STE 2 000006

CAPE CORAL FL 33904 CAPE CORAL FL 33904-9681

us Us
2. Principal Place of Business 3. Mailing Address “"‘Im "”m |(| ||”

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-008344 Applied For
3 Not Applicable
Zip Country Zip . Country » . $8.75 additional
— e T A e e o TSl L 5 Ceniflcatgof StasDesired L) ZEtal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
SWANSON- PAUL D. Street Address (P.O. Box Number is Not Acceplabie)
1913 S.W. 10TH TERRACE
CAPE CORAL FL 33991
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
B i et saci oo | AtorMaY 1,2000 Feowil ba ssspg | '* EclonCampan Francing - $5.00 ey Bo
91 - ’ * Teust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TITLE [ change [ Addition
NAME SWANSON, PAUL D. HAME
sTReeT ADORESS | 1913 S.W. 10TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33917 33991 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-2IP
e o T T Ooee  f me e - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-§T-20P
NLE [ belete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that { am an officer or director
af the corporation or the receiver or trustes empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with al

ess, with all other like empowered. Y
SIGNATURE: T ST AT /A Y-Sy

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayima Phane #

/

CRZ2E034 /9/99}



