4 '
I3

2001 UNIFORM BUSINESS REPORT (UBR)

4. Entity Name

A.TA ., TNC.

DOCUNENT # 2 oaod0 /7709

v

Pringipal Place of Business

AMrdrri

Mailing Address

8313 MW /44 Shoeet
Lakes, FL 33p/4

2. Principal Place of Business

ame

3. Mailing Address

Same

5 FILED

Jun 02, 2001 8:00 am

Secretary of State

05-03-2001 91156 003 ***150.00

it

73956

Suite, Apl. #, glC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEIl Number Applied For
- @5[0& 7755 Not Applicable

Zip Country Zip Country " . $8.75 addiional

f } L 8. Certiticate of Status Desired 0O Fee Required
; 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
. - —m e m mn r— - Namg - ——— -
— Ayt Aol rmanotegs—— - S 77 Co — -
, Street Address (PO. Box Nurmber is Nol Acceptable)
£F/3 MW fYf Steees
Miam: Lakes, Tw 35004
City Zip Cade

FL

8. The above named enjty submits this statement kyhe purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.

Ao ccncalls )

SIGNATURE

/ssqun.wped'omim name of regilersd agent and 121a il BppIcaDIe. A

(NOTE: Re jislorad Agen signalung recuissd wien reinsisiing)

o531

Tax fiting requirement and elects 1o do so.
(See criteria on back)

9. Thig corperation is eligible 1o:salisty its Intangible -~

L. - FIENOWIE FEEIS-$150:00~
After MAY 1, 2001 Feo will be $550.00

. Make Check Payable |0 Department of Stats

" $5.00 wmay Be
Added to Fees

“10." Election Campaign Fmancin_g’
Trust Fund Contribution.

3. -
11, - - - QFFICERS AND DIRECTORS - - 12. - - . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
o ANiukka //emvé'x/ L Deiee v President D0 Change (¥ Addition
STREET ADORESS L3/ /. /¢¢ s STREET ADDRESS
GITY-s1-2P Mdm/l”‘e@/ =8 35&/(” OTY-§1- 20
TINE [ Detete TITLE Dcnange £ Addition
NAME NAME *
SFREET ADDRESS STREET ADDRESS
CATY- $T-2P CITY-ST-2(P
Tme 1 Detete THLE O change [ Addition
o . _ o o 0 e L L _ e
STAEET ADDRESS STREET ADDRESS e e e e
. e B ot oz |2 Aot e =
10 231 | I [ —— T - - ' CTy-ST-ap
TIRE 0 Detete TLE [JChange [ Acdition
NAME * NAME
STREET ADDRESS STRAEET ADDRESS
CHTY- ST-TP CITY-5T-219
THLE [ Deiete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cny-St.2p — CITY-ST-2P '
HIE e o —- “ AD Delete e ‘TITLE F e e T - D C"BHQE .- Dmiﬁoﬂ
NAME e ' : o NAME T . ST
SIREET ADDRESS ' Y7 B STRECTADDRESS T Ve AR T
Cin-S1-2p CiFy-ST-1P L oL

13. | hereby certify that the information supplled with this filing does not quality for the

of the corporation or the receiver or trusiee empowared to execute this report a

—

2 . the: exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informaticn
indicated on this repor or supplemental report is true and accurate and that my '« ignature shall havé the same legal effect as il made under oath; that | am an officer or director
s 1 squired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

GG T 5

changed, or on an ai;%ﬂ address;vim all cther like empowered.
SIGNATURE: W

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICﬂ LiRECTOR

24230/

" Daytrra Phona #

CRZE034 (11/00)

f—y



