e ——————————— ] ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT# _ PO0000104773 - May 21, 2002 8:00 am3}
1. Entity Name ‘ Secretal ” Of State >
ATLAS RENTALS, INC. 05-21-2002 90862 023 ***150.00
Principal Place of Business Mailing Address
5027 SW-ELK RIVER COURT P.Q. BOX 167 -
PALM CITY FL 34990 PALM CITY FL 3489
Suite, Apl. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For
S LS = 1 {en LFPLIED FOR Not Applcabic
i o i el i AN .
ap . S0 . Country Zp Country 5. Ceniificale of Status Desired O $8'75 .ﬂ_\ddltlonal
, 0, . Faa Required
alem oo .6 Name and Address.of Current.Registered Agent .o oo fonmon - - 7.. Name and Address of New. Registered Agemt . __ ____ ... _____-.|<—
Name
B y JAMES J ESQ Street Address (P.O. Box Number is Not Acceptable)
821 E OCEAN BLVD, STE B
STUART FL 34994
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and titla if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ian Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 0. Triz?'iznc;arcn :rilr?t?uti:: neing 0 ﬁg'gﬁohgzgf e
(See criteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
LE PD [ Delete TITLE Ol Change [ Addiion | 5
NAME DAVIS, JAMES N Il HAME &
steeeT aooess | 5027 SW ELK RIVER COURT STREET ADDRESS é
CITY-ST-ZIP PALM CITY Fl. 34980 CITY-$T-2IP o
o
o

TITLE VST [ Delete THLE [ Change [ Addition
NAME DAVIS, LINDA H NAME
street anoress | 5027 SW ELK RIVER COURT STREET ADDRESS . '
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP

foTme - . 1 Delete TITLE [] Change * [ Aadition

s = = B P T s S e N
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP OITY-ST-2P .
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE , O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS:
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE ’ O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L i 42002 JI0LP6-3959

SFEPuRe-AND TYPED OGN PATNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




