2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

ADVANCED TREATMENT PROCESSES, INC.

P01000064606

05-01-2003 90794 019 ***150.00

Principal Place of Business
1100 UNIV PKWY #2
SARASOTA FL 34234

Mailing Address
1100 UNIV PKWY #21
SARASOTA FL 34234

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

T

AV TTELE80

City & State City & State 4. FEI Number 1 126075 Applied Fer
65. Not Applicable
Zi ntr i o iti
P Country ip Gountry 5. Certificate of Status Desired O 38'75 Addltlonal
- - Je o e A= 5 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MABVANTAN, DAMON
1100 UNIV PKWY #21

SARASOTA FL 34234

MBRULAYAK

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the gbligations of registered agent,

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicabla.

(NOTE: Registerea Agent signature requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE VP ) [ pelete TITLE (M Change [ Acdition g
NAME LAPQINTE, BRIAN NAME Z/p Cope 2
sraeer anoress | 625 RIOMAR DRIVE STREET ADDRESS 3
onv-st-z2 | VERQ BEACH FL 34946~ 3296 3 STY-5T-2P PRI ? @
TMLE p . O Delete e Prlsidevr @ Thange [ Addition i3
NAME MARUMYAK, DAFON P NAME /182U YAK, | DAYo v P APprcess

stheer ADDRESS | 1100 UNIVPKWY #21 SRS | Sopm > PALMEFTD Plivy Doive

crv-sr-zr | SARASOTA FI© 34234 CITY-1-2IF PR ero0 ISt 2l el

TITLE ‘K VP O pelete TIMLE '—"/ pe I/. p fi3-ehange [T Addition
NAME STENGLEIN, JOHN G NAME

STREET ADDRESS | 1100 UNIVERSITY PARKWAY, #21 STREET ADDRESS

orv-s-2r | SARASOTA FL 34234 £ITY-S1- 217

TITLE [ Detete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TITLE [ Delete TILE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-21P

12. 1 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 sarne legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 1o extlacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changed, or cn an attWﬂh an addr%al
sianaTURE: LB/ Bz D Lo row /- /lyvuyrssn

OFl5= 03

P -35KLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

A

Date Daytima Phone #

N




