_2001 UNIFORM BI{,lSINESS REPORT (UBR) FILED

'DOCUMENT # POO000086039 May 10, 2001 8:00 am
1. Entty Namo | Secretary of State

ATTENEUS INC. ; \ 05-10-2001 90230 001 ***150.00

Principal Place of Business ! Mailing Address

19 WESTLEE LANE , 19 WESTLEE LANE Uﬂﬂ50450

PALM COAST FL 32164 . PALM COAST FL 32164

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
i 59 ~ 2, S ©0 2/(() Not Applicable
Zi i ! ’ i ¢ it
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- ) Fee Required
- 6. Name and Address ot Current Registered Agent. .. - .. --—- .|.. - . _.< . 7 Name and Address of New Registered Agent
! ’ Name -
. s S H
! ’ Street Address (P.O. Box Number & Not Acceptable)
19 WESTLEE LANE o
PALM COAST, FL. 32164 .
1t s * o city FL | ZpCode
8. The above named entity submits this staterfient for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
P AP .
.. . ’ " N ‘r'
SIGNATURE - =
“ L A S.igmggﬂe, tyr:sc_i o pri_ntgd name of registared agent and tle il applicable. (NQOTE: Ragistered Agent signature required when reinstating} DATE
i ton is eligi ‘satisty its Intang| n
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE 1S $150.00 10, Election Campaign Fnancing $5.00 May Be
Taw filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M- 5
AR Y AT Trust Fund Contribution. Added to Fees
{See criterig o back) 7. Make Check Payable to Department of State
1. - e 7 ~MUs T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T P ' O Detete TinE [dchange [ Addition
Nwe-*: L'WILLIAMS, SUENETTEH o
STREET ADDRESS | 19 WESTLEE LANE STREET ADDRESS
CITY-ST-2P PALM COAST FL 32164 CITY-ST-21P
TILE V. [ Detete TITLE O change [ Addition
NAME WILLIAMS, ALEXANDER J| NAME
STREET ALDRESS | 19 WESTLEE LANE ! STREET ADDRESS
ory-sT-ZP . | PALM COAST FL 32164 GITY-57-2IP
mE o - - : [ Delete e S - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7P ) CITY-ST-2IP
TTLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET AQDRESS 1 STREET ADDRESS
CITy-ST-7IP CITY-ST- ZIP _j
TN ' 7 1 Delete TE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIvy-ST-ZIP

13. | he;reby certify that the information sup[ilied with this filing does not quality for thie exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this report ar sup entallreport is trye 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 corperation or the recejdef or trusiee empowered 1o exacute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachm ith an al'ddress, with all other like empowered.
SIGNATURE: o2y o\ 9 04—;(!3} 221\

5

CR2E034 (10/00}



