2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 134750 FILED
1. Enity Nars May 15, 2000 8:00 am
ATRIUM SQUTH, INC. Se cretary of State
- 05-15-2000 91409 050 ***150.00
Principal Place of Business Mailing Address
915 SEMORAN BLVD 915 SEMORAN BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5632
s e 5 v TR
" Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 25.162 1586 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired ] ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MANSORL ZUBAIR § Street Address (PO. Box Number is Not Accepiable)
815 ORIENTA AVE
SUITE 2
ALTAMON!’E SPRINGS FL 32701 Ty FL | 200

8. The above namedﬁ'ty submitg this statement for fige purpese of changing its registered office or registered agent, or both, in the State of Florida.
whow”"S

dde 4|3

SIGNATURE

Signature, typed of printed memd agent and title If applicable. J - (NOTE: Registered Agent signature required when reinstating) DATE
9, This Igorporatign is efigible to satisly its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fﬂmg r§QU|rement and efects (0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE DST [ pelste TITLE [ change [ Addition
NAME MANSORI, ZUBAIR S. NAME
STREET AQDRESS | 815 ORIENTA AVE, SUITE 2 SIREET ADDRESS
emv-st-ze | ALTAMONTE SPRINGS FL 32701 Cry-sT-2p
THLE DP O pelete TITLE [ Change [ Addition
NAME BEAS, THOMAS R. NANE
STREET ADDRESS | 815 QRIENTA AVE, SUME 2 STREET ADDRESS
omv-s-2P | ALTAMONTE SPRINGS FL 32701 ITY-5T-2P
e . . ) [ Delete e ] O change ] Addition
NAME T ' NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e O Deiete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete MLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemertal 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 of the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or oh an attach, withgan address, ? all athgt fke empowered.
AT AP 205 ) kfos e l I D
SIGNATURE: _- SIGNATUR - e o L—L %O
B “SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Data i Daytime Phona #

CR2E034 (9/99)



