)
FILED

2003 FOR PROFIT CORPORATION
. m
UNIFORM BUSINESS REPORT (UBR) Fgléczlii 219)93 fSS(t)z?tg
P Ecn)m? NEnEAENT #  K61687 02-24-2003 90956 014 ***150.00
ATWOOD ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
% ROBERT B. BLANG % ROBERT B. BLANC
3155 RYE RD 3155 RYE RD
PARRISH FL 34219 PARRISH FL 34219 )
t ¢ AR AR A
2. Principal Place of Business 3. Mailing Address
‘ P.o. Boy (5]
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State fpan:- f:. ‘Stgte F’L 4. FEl Number 65‘0084733 :zf,:::) ::;J;b'e
Zip Counlry 5 ';Z/‘DQ-I? "OIJS’I Country 5. Certificate of Status Desired O gg'giﬁiﬁﬁma'
6. Name and Address of Current Reglistered Agen 7. Name and Address of New Registered Agent
R e i N S T | Name- - - <. ot man e - R
BLANC, ROBERT B. Street Address (P.O. Box Number is Not Acceptable)
3155 RYE ROAD
PARRISH FL 34219
City FL Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

(=7l o alalel

A

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature required whsn reinstating) DATE
FILE NOW!!t FEE IS $150.00
: ) 9. Election Campaign Financi
Ater May 1, 2000 Fo wil be 555000 oty e oraens ) $5.00 o
Make Check Payable to Florida Department of State . '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
e PSD [ pelete TLE [(Jchange [ Addition
NAME BLANC, ROBERT B HAME
STREET ADDRESS | 3155 RYE ROAD STREET ADDRESS
CITY-ST-21P PARRISH FL 34219 CITY-ST-2IP
TITLE b)) _ 7 Delets TITLE [ Change [ Additicn
N BLANC, SUSAN Nave
STREET ADDRESS | 3158 RYE ROAD STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-5T-2IP
TITLE N O peletz TITLE [J Change ] Addition
NAME e —_— - ———— NAME Y em——— - ST S RERRo e - T o e - e e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE 3 Deleta TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TITLE [ Delete TILE [d Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21p CITY-8T-2IP
TITLE O Dpelete "N TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustaa empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: _ YT . =QUIRED 22043 G 776 7/9F

i SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




