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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

ATR INVESTMENTS, INC.

PO00001156912

Secretary of State

04-23-2002 90418 029 ***150.00

Principal Place of Business
% (YPRESS GARDENS ROAD

SuE ¢
WINTER HAVEN FL 33884

Mailing Address

PO BOX 1352

LAKE WALES FL 33850
us

gial

BV TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber 59'3&5861 Applied For
Not Applicable
Zp L _Cwnw Do Country 5, Certficata of Staius Desies [ f‘g‘zfmﬁ:;”"m'
—— .. _6..Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
- '——-——>-Naﬁ1§==‘r--n pra—— Y S
rina__Hancock ——
CORPORATION SERVICE COMPANY Er ‘4 - w 2 oo s B AP
1201 HAYS STREET PRI o W Roa d
TALLAHASSEE FL 32301-2525 ;

FL | 53893

Civ) ake Wales

8. The above named
-~

P,

this stalement for the prrpose of changing its registered office or registerad agent, or both, in the State of Florida.

ALk

S-3A32 X

SIGNATURE
A

SignaNe.

rome of regisiorad agent and it il applcable.

{NOTE: Reglsierad Agerd signature required when rEnSAtngG)

DATE

9. This corporation is efigible to satlsfy its Intanglble

FILE NOW1!l FEE IS5 $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee wll! ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back)

Make Chock Paysble to Department o? State

11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me P O Detete e Dcrange [ Akiion | 5
NAME HANCOCK, TRINA NAME &
streer sobress | PO BOX 1352 STREET ADORESS §
am-sr-ze | LAKE WALES FL 33859 CTY-ST2P T g
TME [ Delete TILE O crange [ Agdition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-ST-28P

.1\ (1 SR L [ celete TILE - [ change [ addition
NAME - o = e Y L P . i}
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-S1-2P
TLE [ pelete TMLE O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§1- 3P
me O oerete LE Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS. |
CITY-ST- 2P CITY-S7-2P
NTLE O peiete Tne [ change [ Aceiticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

13. | hereby ceﬂiig that the information supplied with 1his il

is repaort or supplemantal report is true an
steg ampoweared tO 8xe)
addrass, with all olher

indicated on 1
of the corporatlon or the recaiver or
changed. ¢ on an attachment with 4

SIGNATURE:

ing does not qualify for the exemption staled in Seclion 119‘07&3)(0, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal e
ute this report es required by Chapter 607, Flerida Statules; and that my name eppears in Block 11 or Block 12 if

act as it made under oaih; that 1 am an officer or direclor

Y- D2 BL367635T3
Date Daytima Prone #




