2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

ATKINS, ELROD & COMPANY

K76221

Principal Place of Business

229 PASADENA PL
ORLANDO FL 32603
us

Mailing Address
229 PASADENA PL
ORLANDO FL 32803
us

2. Frincipal Place of Business

Saamz AS Abov&

3. Mailing Address

S8ma As Absue

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90049 042 ***150.00

AY 6200600

UuyvlIJI Uy

AMRIRWIRERG,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—2936730 Not Applicable
Zi Countr Zi Count iti
P 4 P v . Cerficale of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o ’ - o - Name ==
ATK!NS’ SCOTT P. Street Address (P.O. Box Number is Not Acceplable)
309 NIBLICK AVENUE
ORLANDO FL 32804
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.
SIGNATURE
‘r"' Signature, typed or printed name of registered agent and tide if applicabla, {NOTE: Registered Agent signature regquirad when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Election C. Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz:t‘Eanag:;Ir?gut‘r:;ncmg fz‘gg:ﬁ:’;fe
(See criteria on back) O Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [ change [ Addition §
NAME ATKINS, SCOTT P. NAME =3
STREET ADDRESS | 309 NIBLICK AVE. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-ST-2IP o
o
TITLE P [ Delete TITLE [ Change [ Additien | &
NAME ATKINS, CLEVE L NAME
STREET ADDRESS | 39939 LAKE NORRIS RD STREET ADDRESS
CITY-T-2F EUSTIS FL CITY-$T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ T : - STREET ADDRESS -0 - T ’
CITY-3T-ZIP CIY-8T1-2P
TITLE [ Delete i nre [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$71-2IP
TITLE [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-SI-2IP CITY-ST-Z1F
TITLE 2 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stze. L, ot C T _CITY-sT-2IP ] L
13. 1 hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the 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 corporalion.or.the receiver or Justee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n address, with all other like empowered.
o o g Y N LN
SIGNATURE: et [ oo LY 3/q/a 2 Y-8t 47
SIGNATURE AND TYPEDIOR PRINTED AAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #




