FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # 044489 Feb 19, 2002 8:00 am ¢
1. Entity Name P01 000 444 Secretal ’f Of State B
ATLAS GENERAL, INC. 02-19-2002 90102 041 ***158.75
Principal Place of Business Mailing Address
340 NORTH MAITLAND #100 340 NORTH MAITLAND #100
MAITLAND FL 32750 MAITLAND FL 32750
2. Principal Place of Business 3. Mailing Address H"”m m "‘ l”m"m Ilm "m "m l{m Iml |u|| m'l ||” |II'
s
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
\59 "\37 . F299 Not Applicable
Zip Country Zi Country " . ’ $8.75 Additionas
3 l7 5 I 3 9“7 5 / 5. Certificate of Status Desired [~} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - — e _—— e e - _Name — 't = =
CORPORATION SERVICE COMPANY /qu £
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 240 Nﬂ‘h\ MMHMJ ﬂuc S7E /00
City Zip Code
MNat Hane/ FL [ ™25/
8. The above narnw%@lemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0y A iy /=30 02
Signalur:a. typedlr printed name of Aislered agent and lills if applicable. (NOTE: Registered Agant signature required when reinstating) CATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . oL
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ezﬁﬁzi&ggiﬁguggz neing 0 f‘iﬁqoh;?;f €
(See Eriteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE ?w‘g rdw o] Change [ Addition ‘é
NAME DAY, ROY NAME 228
STREET ALGRESS | 100 LAMONT AVENUE STREET ADDRESS 3
CITY-S1-ZP LONGWOOD FL 32750 CITY-ST-2IP %
TITLE D gDelete TITLE [ Change  [J Additian S
NAME LYNCH, PATRICK NAME
STREET ADDRESS 919 NORTH SH|NE AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
TITLE O Detete TITLE M change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S87-2IP

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 iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 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 addregsgwith all othaelke empowered.

e m B R
SIGNATURE: ___ .53 )y I REL /~30-02 407 - 468-2748

SIGNATURE ANDTYPEQZMR e OFFICER OR DIRECTOR Date Daytirme Phane #
-

A e e s




