R EEEEE—— ]
FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am

- cretary of State
DOCUMENT # NO1000007704 Se ryots
1. Entity Name 01-14-2003 90071 031 61.25
ADVANCED TECHNOLOGY FOR CHALLENGED KIDS, INC
Principal Place of Business Mailing Address
129 BOARDWALK LANE 129 BOARDWALK LANE
TALLAHASSEE FL 32301 TALLAHASSEE FL 2301
s e S - 00 0
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
6. Certificate of Status Desired [} Fee Roquired
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
O N - .- - Name. R s ol I - = T e m——
BURNS' LYDIA F CPA CFE Street Address (P.O. Box Number is Not Acceptable)
66 SUMMERWIND CIRCLE EAST
CRAWFORDVILLE FL 32327
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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
1y Signature, typed or printed narhe of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
é‘ Check bl
- . 9. Election Campaign Financing $5.00 B Make Check Payable to
H FILE NOW: FEE IS $61.25 - UV May Bs h
- $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD (7 Delete Tme Ol Change [ Addition
HAME YON, PHILLIP E RAME
sTReeT ADoress | 120 BOARDWALK LANE STREET ADDRESS
ar-sT-zr - TALLAHASSEE FL 32301 CITY-S8T-2IP
TITLE VPD ] Delete TMLE [ change [ Adiition
NAME CARBO, BERNARDO NAME
STREET ADDRESS | 6352 WOODSIDE DR S STREET ADDRESS
CITY-5T-20P THEODORE AL 368582 CITY-ST-2IP
e L I ——— ST s = Elpegiet cC foome - S ST s T [Change [ Addition
NAME CARBO, TAMMENA NAME
sTheeT ApDRESS | 6352 WOODSIDE DR S STREET ADDRESS
CITY-ST-21P THEODORE AL 36582 CiTY-57-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O Delete TNLE : ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [T Delete TITLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 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 corporation or the receiver or trustee empowered to execule this report as required by Chagter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘%%WATQR%@UHRED 1/r2lo s G5O~ EP -5

SIGNATURE ABO TYPED (IR BPRINTEDR MaRE e e

CR2E037 (10/02)




