2002 UNIFORM BUSINESS REPORT (UBR)

e EEE———,—— |

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # P00000091 407 04-18-2002 90404 017 ***150.00
1. Entity Name
AT GROUP.COM, INC.
Principal Place of Business Mailing Address
545 DOLPHIN AVE SOUTHEAST 548 DOLPHIN AVE SOUTHEAST
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
2. Principal Place of Business 3. Mailing Address ”"""I m ﬂm "m m" "m "mmmlm "mm" mﬂ ,m ]m
Suite, Apt. #, ete. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
Ciy&State -~~~ —~~——— e[ -Cily- & Slate ~=r———e . - - = e | &-FELNumbar | S PR = 1. . |Applied For
A 0&_;0 5 iiWé Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied (] $8-73 Additionat
. Fee Requirad
€. Name and Address of Current Reglstared Agant 7. Name and Address of New Regislered Agent
N - . Name, e ® e et s R
JOHNSG N.' JON Street Adaress (P.0. Box Number is Not Acceplable)
548 DOLPHIN AVE SOUTHEAST
ST. PETERSBURG FL 33705
" City FL l 2Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, !
SIGNATURE
Siphatire, typed or printed namae of regisiered Bgent anc Lith if appicable. {NOTE: Regixlered AQent sigranré requirad when rebatatng) DATE
8. This corparation is ellgible to saisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elacti ian Ei g
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 > T,f,’:;;ﬂﬁ?:;?;ma:? o fcfsde?iotohgz’isae
(See criteria on back) 0 Make Chock Payabla to Department of State '
n, OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e VTS 0J oelete Olorange [ addilion | 5
NAKE JOHNSON, JON D g
sTreer anoress | 548 DOLPHIN AVE SOUTHEAST STREET ADORESS 3
cnv-sr2¢ | ST. PETERSBURG KL 33705 GIFY-ST-2P é!
TINLE O3 Detete TmE Bl change [ Additior | &
“NAME NAME
STREET ADDRESS [+ = o .x . e - - I -STREETADDRESS [ 2o e . . - e R :
=T = v 3 L C e m g T e e i .o -
CiTY-s7-2P CITY-ST-2IP
TILE O velere TifLE 3 Chenge (] Addition
| NAME . . S e MM fmmm e o
STREET ADORESS T STREETADORESS | —
CITY-ST-2IF CITY-5T-2IP
TME 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
e O Delets nE . [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIY-sT-Z7Ip
e & ] Derete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-sr-ap <)
13. | heraby certify Ihat the information supplied with this filing does rot quelify for the exemption stated in Section 119.07}13)0). Florica Statutes. | further certify that the Information
indicated on this report or supgyemental repdn irue an accurate and that my signature shall have the same legal effact agif made under oath; that | am an cfficer or director
of the corporation or the receld2r or truste red to execute this report as required by Chapler 607, Florida Staautas:, nd that my name appears in Block 11 or Block 12 if
changed, or on an attachmest with an ad ith all other like empowered., '
N S R RN e oy N
SIGNATUR i I e} N W R ‘?A’/z—- RIS 6r-223)
SIGNATRRE PED GR PRINTED NAME OF SKINING O ER OR DIRECTOR D}ﬁ Gaytrre Phong #

\/ v




