2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR | Feb 10, 2003 8:00 am

DOCUMENT # N42025 Secretary of State

1. Entity Name 2100 * ks ok
ATKINS GROUP HOME, INC. 02-10-2003 90164 026 61.25

Principal Place of Business Mailing Address

3639 STH AVE______ 38639 STH AVE ___
ZEPHYRHILLS K 305400 ZEPHYRHILLS FLG35%)

Suite. Apt. # elc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

City & State - © e mpm e _City,& State _ e . e 4, FEI Nuqlber,59.3043343‘ . . Applied For
) n o Net Applicable

Zip Country Zip 33‘\_ Country . . $8.75 Additional
5%[,\.2‘ 3) Z_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Aﬂ(lNS' CHARLES E., Il . Street Address (P.O. Box Number is Not Acceptable)
38839 5TH AVE
ZEPHYRHILLS FE-23540) - - 23347
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed fame of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
S 9. Election Campaign Financi $5.00 Make Check Payable to
*.*. FILE NOW: FEE IS $61.25 - Election Campaign Financing .00 May Be e
P EISS Trust Fund Contributian. 1 Added to Fees Florida Department of State

K 0 . ; OFFICERS AND DIRECTORS [ ADDITICNS /CHANGES 7O OFFICERS AND DIRECTOQRS IN 16
me DP O pelete TIMLE fhange [ Addition
NAME ATKINS, CHARLES E., lll NAME

~bsrreeT anbsess | 5324 17TH ST STRECT ADDRESS
crv-st-2p | ZEPHYRHILLS FL 33540 oTY-SIEP 3TN ]
e DST O elete TME N change [ Addiion
wwe _|KELLY, CATHERNET.. . w2812, Q% Re—Teling
sTREET ADDRESS | 39655 MEADOWOOQD LOOP ' STREETADDRESS | o ot “\\M\&S
cnv-s-2p | ZEPHYRHILLS FL . orty-5KZ2) 3 3che. ~
TITLE Dv [ pelete TILE (Mhange [ Adcition
NAME PAGE, PATSY L. NAME
STREET ADDRESS | 5522 17 ST. STREET ADDRESS
orstop | ZEPHYRHILLS FL 33540 | ov-s1-2p Lo
TLE : O Delete TITLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-§T- 2P

12. | hereby certify that the information supplied wilh this fling does not qualify far the exemption stated in Section 118.07(3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wijLan-adele ajth al-etherlike empowered.

SIGNATURE: R e s 2115\03 838831V

P Mates Mavtima Phanag 83

CR2E037 (10/02)

|




