“ 5000 UNIFORM BUSINESS REPORT (UBR)

6/

FILED

DOCUMENT # N98000000742

Jun 29, 2000 8:00 am

1. Entity Name
Secretary of State
ATELA CORPORATION 06-09-2000 90032 027 ****5]1 .25
Principal Place of Business Mailing Address
ASL DRIVE €1 ARL DRIVE
STV R 229351 QUINCY FL 32351 ﬁ
2. Principal Place of Busiress 3. Mailing Aqaress
ot Ael Deosvs. bl AgL DRIvE
Suite, Apt. ¥, etc. Suite, Apl. #, etc. '+ DO NOT WRITE IN THIS SPACE
iy & State City & State 4, FEl Number Applied For
Gintens - - foR1DA. - . . _. 59-3494672 Not Applicable
Zip / Country Zi Country ) . $8.75 Additiona)
fi s .
3235t GADSDEN 323s( (S 4. |5 CerioaeotsmusDesied D Eo'plgieg
6. Nams and Address of Currant Reglsiered Agent 7. Name and Address of New Ragistered Agent
=_ = = = . e ——ee e | SName. =L LR TSRS =
_”KING-,T\I'.ETA'R' - e == = - wm=.-| .. Street Address (P.O. Box Numbearis Llot icg_eq:abla)_.ﬂ__, S e o - oo S
61 ASL DRVE -
QUINCY Fi, 32351
City FL Zip Coda
8. The above named eniity submits | this statement for the purpcse of changing its registered office or registered agert, of both, in the state of Florida.
SIGNATURE
Signanwa. typed or printed name of registersd agant and titke ¥ mopiicable. (NOTE: Regisiered Agent sighatura requved whan refrstaing) DATE
-~ o e o s B ST et e ST e
FILE NOW: 9. Blsction Campaign Financing” $5.00 May Bo Make Check Payable o
FEE )S $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 10 —
e DPT 7 Dok [ oz Ocue O Akiion | &
e KING, JAMES E v A %—
STREET ADOFESS |61 A&L DRIVE STREET ADDRESS @9
omv-s-7P  IQUINGY FL 32351 CITY-ST- 2P §
MLE DV &m T [ e Dctangs [ Addition | O
HAME RADCLIFFE, HERBERT L SR. NAME
SIREET ADDRESS 1037 MARION STREET STREET ADDRESS )
arv-51-2¢ . DAYTONA BEACH FL 32114 : cir-51-2¢
e = —lBg— = = - ﬂn&}&e “Tme O Thange L) Adeion |
wwe  [THOMAS, RUBY NAME
‘i 'STWW‘FQST‘MAHON‘STHEETM SR eis ARe e ms e o o [l STREET ADDRESS - = S R —_— e
cm-5T-7F  IDAYTONA BEACH FL. 32114 ciry-St-2F
e 'R O nne Chan 3 Aoditicn
T | g , ALera PRS- Do I O e
smeeraoness | (o f L we STREET ADORESS
Gv-s1-2p GPu.wa{ A, 32357) om-s1-p
TIE @ [ Detete TME D Crange [ agdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TE O petete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET AGDRESS
CRY-51-DP CIFY.57-2P
12. | heraby cerlify that tha information supplied with this ﬁling does not qualify for the exempticn stated in Section 1 19.02#3]([). Florida Statutes. | further certify that the Information
indicated on this report ar supplemental report is irue and accurate and that my signatura shall have the sama legal efteet as it made under oath; that | am an officer or diractor
of tha corporation or the raceiver ar trustee ampowerad 10 execute this feppr as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent Xigh an address, with all othpsAl}e empgfusfed. / '
SIGNATURE: 5 A', Usp [ 2s0) ¢10-3715
. N + = RRECTOR j b ¥ T ome W Daytima Phone ¥
F A v e

“



