| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K38210 Secretary of State
01-13-2003 90488 020 ***150.00

1. Entity Name

ATi SYSTEMS, INC.

Principal Place of Business Mailing Address
1405 SE. 47TH 5T 1405 S.E. 47TH ST e dd Al D)
STE 2 ' STE 2 g
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
2. Principal Place gf Busines: . 3. Mailing Address
SR T 7;@0&0 Z—VD é_—— ShriE
Sulte. ApL # efc. Suite. Apt. #, &t X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
40/'; é/(/?// FL 650083443 Not Applicable
Zj"j};ﬁa C°“""yy£ < Country 5. Certiicale of Slatus Desied [ fese-g; Addltiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i T T Name ) s
T 0
'SWANSON’ PAUL D. Street Address (P.C. Box Number is Not Acceptable)
-1913 S.W. 10TH TERRACE
‘CAPE CORAL FL 33991
City FL Zip Code

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 abligations of registered agent. -

SIGNATURE
Signalure, typad or printad hama of registered agent and title if applicable. (NOTE: Registered Agent signalura required whe reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
: . 9. Election Campaign Financin,
After May 1, 2003 Fef.' will be $550.00 Trust Fund Coi:wlr?bulion. o O fdsd-e?d(?ongzife
Make Check Payable to Florida Department of State
10.. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ petete TILE : [Mchange [ Addition
NAME SWANSON, PAUL D. RAME
staeet anoress | 1913 S.W. 10TH TERRACE STREET ADDRESS
erv-st-ze | GAPE CORAL, FL 33917 33991 CITY-5T-2IP
TITLE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TLE 1 Detete TLE [ Change [ Addition
NAME -- - NAME . .. e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7Ip CITY-ST-7IP

12. | hereby certify that the information supplied
indicated on this report or supplemental r

of the corporation or the receiver of tru
changeaq, or on an attachment wit,

SIGNATURE:

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information

rlis true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or dirsctor

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

B

ARy N
s Ui il

_#“~"SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phofie #

Al

7, L
QUIRED — /%; Ror N 774

Y5740 ||

nvy

CR2E034 (10/02)




