2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42025

1. Entity Name

ATKINS GROUP HOME, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90096 039 ****5] 25

Principal Place of Business

38839 STH AVE
ZEPHYRHILLS FL 33540

Maiting Address

38839 5TH AVE
ZEPHYRHILLS FL 33540

Hyiugybe

2. Principal Place of Business 3. Mailing Address

IMRRRIEN

IR

Suite, Apt. #, etc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3043343 Net Applicable
Z’ i .
P Country Zip Country 5. Certificate of Status Desired (| $8'75 A.dd'mnal
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- L . I T e N T -~ R - Nameg- — . .. - ~ . ———— |
Street Add P.Q. Box Number is Not A tabl

ATKINS, CHARLES E., i reel ress ( ox Number is Not Acceptable)

38839 5TH AVE

ZEPHYRHILLS FL 33540

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
Signalure, typed or printed name of registarad agant and title if applicabla. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [J Change [ Addition
NAME ATKINS, CHARLES E., Il NAE
STREET ADDRESS | 5324 17TH ST STREET ADDRESS
CITY-ST-2IP ZEPHYRH"_LS FL 33540 CiTY-$7-2IP
TITLE pST [ pelets TITLE [ change £ Addition
HAME KELLY,  CATHERINE T. NAME
STREETADDRESS | 39655 MEADOWOOD LOOP STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CI3Y-ST1-21P
CTRE - e [=DY - e =~ {1 Delete - -- --J TMLE e B SN [ Charge [ Acdition
NAME PAGE, PATSY L. NAME
STREET ADDRESS 5522 17 ST STREET ADDRESS
CITY-ST-ZIP ZEPHYHHIU.S FL 33540 CITY-S1-2¢p
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S7-21P CITY-ST-2IP

12. ( hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CASPMES € s T

Ualzn) %5830

D NAME OF SIGNING OFFICER OR DIRECTOR

ae

Daytima Phone #

0056775

CR2E037 (10/00)



