2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # PO000D104773 May 11, 2001 8:00 am

1. Entity Name

Secr
ATLAS RENTALS, INC. ecretary of State

05-11-2001 90055 015 ***150.00

I -0

-STUART-FL-04854 - . . STUART-FL-3450¢
E0A7 Sk FLic RILER Cebrl s 50)\’ /.27,

Principal Place of Buslness Mailing Address

Prin Qb o 59970 Ao 20ty A2 30990 |0

2. Principal Place of Busingss 3. Mailing Address “I I n II ‘ “ll | “ | | |I|l ]II“ U“ "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number M Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P HY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, JAMES J ESQ Street Address (P.O. Box Number is Not Acceptable)
821 E OCEAN BLVD, STE B
STUART FL 34994
Cit g Zip Cede
¥ = L P
8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature. typed or pranted name o registered agent and title f applicadle {NOTE: Reg'stered Agent signature required when reinstating] CATE
i ion is aliai i i 1 "t
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE !S. $150.00 10. Election Carmpaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution ] Add-ed to Fees
{See criteria on back) D Make Check Payable to Department of Staie '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE = PP T % Crange [ Acditon | 8
e DAVIS, JAMES N Ii e pAves, IAmeSnL UL g
sireer Aobkess | g21 E OCEAN BLVD, STE B ST acass | Goa? S0 ELK RIVER i I
oStz ! CITY-§7-217 Frin L 796 &
s STUART FL 34994 wim Oy  FLe 34999 i
_—— L4 -,
TILE VST J Delete TLE UsT . \ i )X{‘,hazlge [ Adottion § &
e DAVIS, LINDA H e Diuis, Lindn OVER COURT
sTReeT A008e3S | 891 E OCEAN BLVD, STE B SIREETADOFESS | S0 57 sid FLK K .
CITY-§7-2IP STUART FL 34994 CITY-$T-2IP PﬁLM G‘ f,‘/-’ /’L gqc} 7 O
T O Delete e 4 [l Chenge [ Adgition
MAME MM
STREET ADGRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2iP
TILE [ Delete TILE [CJChange  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
CITY-51-21p CiTY-5T-21P
13. | herehy certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 dizector
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 4
changed, or on an attachment with an address, with all other like empowered.
ey s - f ;o »
NG T : NSNS == . eyl v I s
SIGNATUNE IOk Shasse—  JAMES A DAVIS ] | Vies  J4/70/ 400 453557
= iGRETURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phore &




