FILED

Feb 01, 2002 8:00 am 3
DOCUMENT #  L.34750 Secretary of State
. Entity Name 2
ATRIUM SOUTH, INC 02-01-2002 90005 023 ***150.00
Principal Place of Business Mailing Address
915 SEMORAN BLVD 915 SEMORAN BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Businass 3, Mailing Address HII"I“"I ||m Ill“ ||||‘ I”" Im mu N" lll" |‘|“ Ill“ “I" ’"I
£,0F~ € N B twe_ o, “\o"\\ﬂ% e nve
Suite, Apt. #, etc. Suite, Apt. # etc. LC NOT WRITE IN THIS SPACE
Dude. 3o Sade AN
City & State City & State 4. FE{ Number Applied For
a\\xm\\cé\a_ Lo Dy '?L__ &\\w\w&_% ('\%: '?/l_ 25'1621586 Not Applicable
'_;;J;"\Q.\ chlz 55\ z;;;"\m\ COUHDSQ& 5. Certificate of Status Desired O i?e'gesql'ﬁ?:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" 3?\ craeds, Lo T
MANS Rl, ZUBAIR § Street Address (P.O, Box Numbwﬁl\lm Acceplable)
815 ORIENTA AVE o e e emmn B o
SUMTE 2 S %o
ALTAMONTE SPRINGS FL 32701 Cit Zip Code
b\\\o«mn\& S(::C e FL SO
8. The above named entity submits this staternent for the purpose 0# changing its registered office or registered agent, or bolh in th%ate of Flarida.
A - .
SIGNATURE Mw S M‘?MM ==
Signature, typed or printed namae of registered agent and tile if applicable, {NOTE; Registered Agent signalure required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- . X paigh Financing .00 B
Tax 1|Im-g r.equwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O fdsded 10'%':);5 ¢
{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 DST [ pelete TITLE AN ,& Change [ Addjtion | S
NAME MANSORI, ZUBAIR S. NAME Monawt s, 2oRonr S, 2 3
STREET ADDRESS | 815 0R|E|L|TA AVE, SUITE 2 STREET ADDRESS | S N‘t\o& Suenae. Sy tve- 3™ g
omy-s-2¢ | ALTAMONTE SPRINGS FL 32701 CTY-ST-2P | SN\ omm e ‘5’>er~~g= S ST — g
TILE DP 1 cetete TITLE e <. W) change (] Addition 5
ew S
e BEAS, THOMAS R. HAVE N facade, Sede 29
STREET ADDRESS 815 OH]ENTA AVE SU"'E 2 STREET ADDRESS
' PR e Sor T DI\
emv-st-2® | ALTAMONTE SPRINGS FL 32701 CITY-ST-7IP SNe- 2RO
e L1 pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-8T-2IP CITY-ST-2IF
TITLE 7 pelete TIMLE [ change  [] Addition
NAME ) ’ ' NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE T . ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this hlmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered —
ey - [ Leasutes
SIGNATURE: __ SIGR2XAREREMNHEE yiszey PET-F3(3/20

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



