FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000077918 ecretary of State

1. Entity Name 04-28-2003 90449 014 ***150.00
ATEM REAL ESTATE COMPANY, INC.

Principal Place of Business Mailing Address
939 LAKE HOLLINGSWORTH DRIVE 999 {LAKE HOLLINGSWORTH DRIVE
LAKELAND FL 33803 LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Address i “l"l“ m |Im |Im I||l| ||“| ||'|[ "m }II" ||||| "‘H “Iﬂ ll” {"'
Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
59-3?20849 Not Applicable
Zi Countr: Zi Count - . iti
i oumry AP oumry 5. Certificate of Status Desired ] $8.75 Additional
- i et MU DO Y ) U [ S M, AR Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
BECK, WESLEY Street Address (P.O. Box Number is Not Acceptable)
999 LAKE HOLLINGSWORTH DRIVE
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this st ent e purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations m
SIGNATURE \f&.\b\ q-.. BL EM\,M L\\’l‘b\ Q>
Signature, typed or pr:nted name of Te regi arsd *enl and title if appticable. OTE Ragustered Agerit signature required when reinstating) DATE
l mn
o F“'E NOW!!! FEE IS $150‘°0 9. Election Campalign Financing $5_00 May Be
Afler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabfe to Florida Department of State
10. . .o LT OFFICERS AND DIRECTORS yd l 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
wer: T AD W elet TITLE O] Change ) Addition
NAME TR KFIYGER ALLEN C NAME
strecT.Aporess. | 4330 DRANE FIELD RD STREET ADDRESS
orv-st-z¢ | LAKELAND FL 33811 - - CTY-$T-21P
TILE D "'. [ Delete TILE [ Change ] Adcition
NAME KRYGER, ROBERT A ./ NAME
STREET ADDRESS | 304 PALMOLA ST . STREET ADDRESS
CITY-51-27 LAKELAND FL 33803 _ CITy-ST-0P .
TILE D 7 Delete TTLE T h T T "O'change " Addition
NAME BECK, WESLEY L NAME
stReeT a00RESS | 999 LAKE HOLLINGSWORTH DR STREET ADDRESS
CrY-S5T-2P LAKELAND FL 33803 CITY-ST-ZIP
THLE [ Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-21F
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TLE [ Delete TMLE (3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 recgiver or trustee empdywpred 10 dyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attacy " all othef like empowered.

GI= REM r’"%& l~\\‘.)-“>\o"5 PN RO

SIGNATURE AND TYPED c{\ PRTTED NAME OF SIGNING OFFICER OR RBICTOR Dato Daytime Fhone #

SIGNATURE:

AV S80E0S0

CR2E034 {10/02)



