20CO UNIFORM BUSINESS REPORT (UBR)

Z FILED
DOCUMENT # K76221 .
1. Entity Name Jlln 01, 2000 8-00 am
ATKINS, ELROD & COMPANY Secretary of State
06-01-2000 90018 042 ***150.00
Principal Place of Business Mailing Address
229 PASADENA PL 229 PASADENA PL
ORLANDO FL 32603 ORLANDO FL 32803-3827
us Us
= T R MR ROAACR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appliad Far
59-2936730 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
' Fea Required
- ..  6.-Namae and Address of Current Reglstered Agent ) 7. Name and Address of New Regisiered Agent
Name o ) - -
ATKlNS’ SCOTT P. Street Address {P.0. Box Number is Not Acceptable)
309 NIBLICK AVENUE
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Ragistared Agent signature requirad when reinsiating) DATE
8. This corporation is eliginie to satlsfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes.
{See criteria on back) B/ Make Check Payable 1o Depaitment of State e e e e
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [Jchange  [J Addition
NAME ATKINS, SCOTT P. NAME
STREZT ACORESS | 309 NIBLICK AVE. STREET ACDRESS
omv-s7-2¢ | QRLANDO FL OITY-S1-2P
e P [ Delete TILE O changs  [J Addition
NAME ATKINS, CLEVE L HAME
STREET ADDRESS | 39939 LAKE NORRIS RD STREET ADDRESS
CITY-ST-2IP EUSTIS FL CITY-5T-ZP
TNLE £ Detete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS | —=w—eem =m=d = © = e — - STREET ADDRESS™ |-~ vt T m = - - -
CITY-ST-2IP CiTY-ST-2IP
. TmE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Deleta TTLE ’ [O3¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ST CITY-ST-ZIP
THLE o ) [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[4TY-ST-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(3}, Fiorida Statutes. 1 further certify that the information

CR2E034 (9/99)

indicated on this repart or supplemental«epqrt is true and accurate and that my signature shall have the same legal effect as if madg/underoath; that | am an officer or director
of the corporation or tha receiveLe pawered t gte 1his report as required by Chapter 807, Florida Statutes: and thafmy nagfne appears in Block 11 or Block 12 if
changed, or on an attachmeprwi g ith g el B,qﬁe;ed a ;
B A AR 15 Ay D ) 6 J Yo7
SIGNATURE: ___ Ll ) i ~ L)L lob 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR (Dala { DayumdPhone ¥ 7




