2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42025

1. Entity Name

ATKINS GROUP HOME, INC.

Principal Place of Business

36839 5TH AVE
ZEPHYRHILLS FL 33540

Mailing Address

38839 5TH AVE
ZEPHYRHILLS FL 33540-4606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Ll

FILED

WA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appiied For
9"3043343 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificale of Status Desired

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

" ATKINS, CHARLES E., Il
38839 5TH AVE
ZEPHYRHILLS FL 33540

g et

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eglity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typsd or l'arinlsd namiet registered agent and tile if applicable. [NOTE: Regisiered Agent signature required when remstatng) DATE
I .
\ FILE NOW: $. Election Campaign Financing %$5.00 May Be Make Check Payable to
\ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
] B
|
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ pelete TILE [ Change [ Acdition
NAME ATKINS, CHARLES E., lll NAME
I STREET ADDRESS 5324 1T‘|"H S'I' STREET ADDRESS
CITY-§T-2IP ZEPHYRHIU.S FL 33540 CITY-5T-2IP
TITLE DST O pelete TITLE [J Change [ Addition
NAME KELLY, CATHERINE T. - NAME
STREET ADDRESS | 30856 MEADOWOOD LOOP STREET ADDRESS
I CITY-ST-ZIF EPHYRH"J:S FL GITY-ST-21P
[ mme=- -\ DV - -7 O oelete me  —— [ change ([ Addilion
A PAGE, PATSY L. Nave
STREET ADORESS | 5529 {7 ST:- STREET ADORESS
CITY-ST-2IP EPHYRH'U.S FL 33540 I CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE O velete TITLE {J charge [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
. CRY-8T-7IP CITY-ST-2iP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-ZiP

12, | hereby; certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 15 or Block 11 if

& ol A

changed, or on an attachmen

th a

SIGNAES

empowered.

DARS ©

degloo (3918311

SIGNATURE:

SIGNATURE-AMOIXRES-@A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mot

Data Dawr’ne Phong #

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90111 035 ****5] 25

CR2E037 (9/99)



