2002:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #... PO0000115523

1. Entity Name + Vo ,

ATLAS OOUNSEIJNG & CONSULTING, ING.

Mailing Address

3942 SOUTHEAST FAIRWAY WEST
STUART FL 34897

Principal Place of Business

3942 SOUTHEAST FAIRWAY WEST
STUART FL 34997

2. Principal Place of Business 3. Mailing Address

Sulte, Apt, #, elc. Suile, Apt. #, etc.

FILED %
Apr 16,2002 8:00 am ¢
ecretary of State

04-16-2002 90106 043 ***150.00 -

A

DO NOT WRITE IN THIS SPACE

iCity & State. . City & State FEI Number Applied For
L v _@‘5—-—, 0&;&q4q Not Applicable
Z |p . ,.C‘.}U”try Zip Country 5. Certificate of Status Desired O ?i'ggqﬁf:;“ma’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- — - . < e SN — ~" e - -
Rocer. A(SARRAMORE
SPIEGEL & UTRERA, PA. rept Address (P.Q. Bax Number is Not Acceptablej‘_ \A) .1._
343 ALMERIA AVENUE _éﬁia_%-_:J_Ee-_tﬂ»A  Wes)
CORAL GABLES FL 33134 |
U SoaeT FL | 5549

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_-J_———-._...‘

SIGNATURE

l"]o

Signature! typador printed name of registerad agent and tile i applicable.

(NOTE: Registerad Agent signatura requirad when reinstating) T DATE ( ,‘\;, . (‘ { e "

9 “This 6 corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00

o Tax, f|ﬁng feqyirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
L1

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE FTD [ pelste TITLE ] Crange  [] Addition | S

NAME -, 20 1 GAHHAMQRE HOGER Ao e NAME §

STREET ADDHESS 3942 SOUTHEAST FA]RWAY WEST STREET ADURESS e

CITY-§T-21P STUART FL 34997 - . . e CITY-5T-7iP &

TLE SVD [ Dsiste TILE [ Change [ Addltion | C3;

rae GARRAMORE, ELAINE A N K

STREET ADDRESS | 3042 SOUTHEAST FAIRWAY WEST STREET ADDRESS S

CITY-ST-7iP STUART FL 34997 CITY- ST-21P

TILE - O Delete TITLE _ o [ Change . [3 Additicn
wwe | o UettTFR|R® T oo T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE . O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ pelste TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Lt O3 Gelete TITLE O crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CrTy-St-2ie

13. | hereby certify that the information supplied with this filin

changed, or on an att @ 1 a-agdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND T\fPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

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 supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[1.07 56l298.G875

Cate Daytima Phora #




