2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000064606 Secretary of State

1. Entity Name

ADVANCED TREATMENT PROCESSES, INC. 05-28-2002 91784 028 ***150.00
Principal Place of Business Mailing Address

1834 MAIN STREET 1834 MAIN STREET gura~-

SARASOTA FL 34236 SARASOTA FL 34236

VRV MDA ASEAMIGAE

May 28, 2002 8:00 am

2. Principal Place of Busipess 3. Mailing Address
/700 Lviverdsryy /A’my S9re
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
-(}y & State City & State 4. FEI Number Applied For
Py sOrd eS-/J1RCO028 Nol Applicable
- Country ) Zip Country ) o : $8.75 Additional
f‘, -? T }_9“ . . - - an o 5. Certificate of Status Desired _ .[] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Panev L/ Isevrva
Ao /s 2. AL
PADEHEWSK" ALEXANDER G Street Address (P.O. Box Number ig Not Acgalable)
1834 MAIN STREET [700 UVIvErtssry &y
SARASOTA FL 34236 AR/
City Zip Liode
Sdedsrora FL | ¥y
8. The above named entity submits this state purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JM ﬂ;/ﬂ-?
Signature, typed or printed name of registered agent and title it appucabla. [NGTE: Registered Agent signature required when reinstating) DATE
. 9, lhlsfglarpcr)ratwgn |s:;|lg;:lg :) se:txr:(f}ycwils Isrzjlangable an F";ﬂE NO\;\I’!I.2 I::EE I?"$I;I 5(;5050‘) 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirem ects : er May 1, 2002 Fee will be 5 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. + QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE Vice - Peess;pecor @ Thange [ Acdition
NAME LAPQINTE, BIAN E NAME BCIRA
STREeT ADDRESS {625 RIOMAR DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 34945 ‘ CITY-§T- 7P .
TILE D [ Delete TITLE oees P B Thange [ Aadition
NAME MARUNTYAK, DAMON P NAME /e vmyar
STREET ADDRESS 1900 N.E. 119TH STREET SRS | /) OO CwIveuSs)y LPRWY W
crv-st-7P_|BISCAYNE PARK FL 33161 Jowse | SARASor2 Fe 2oary
me " Tl 7T T 0T i O Delete | RS o “ ’ O change [ Addition
NAME STENGLEIN, JOHN G NAME
STREET ADCRESS |1400 UNIVERSITY PARKWAY, #21 STREET ADDRESS
Cy-§T-2IP SARASOTA FL 34234 CITY-ST-2IP .
TITLE [ petate TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP
TIMLE O pelete TMLE (JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-Zip
THLE 1 pelete TITLE [JcChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 or 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 of direcior
of the corporation or the receiver or trustee empowered to exacute 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 attachmeni«hhn address, with g e empowered,

sn W ORD Mt Ve D S /0 Py ~RIR -/ 3/6

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF€IGNING OFFICER OR DIRECTOR Cate Daytima Phaone #

IO ]

nv

CR2E034 (9/01)




