2002 UNIFORM BUSINESS

REPORT (UBR)

FILED 3
Mar 11, 2002 8:00 am §

beivrvdl Secretary of State
ATLA, INC. 03-11-2002 90082 045 ***150.00
Principal Place of Business Mailing Address
2521 MAHAN DR. 2521 MAHAN DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
-3 Prmcjpa] Place of Busingss 3. Ma]jing Address ’ ‘"ll"' l" ||| I ”'" Il’" |||“ |||” ||H1 'Il'l ||'|1 ’lII’ I’ll' "l. ‘lll
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59~ 7236305 Not Applicable
Zip Country e Country 5. Certficate of Status Desired ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = R Te T e Smim e =e - e Name- . PR ‘_: l, ' el o= -
MICKLER, CANDICE ‘ e\\u M l {
! Street Address {P.O. Box var\rBfr is Nt Acceptable)
2521 MAHAN DR. a5al Mo DY
TALLAHASSEE FL 32308
“Tollodgssed FL | 42%0g
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.
o LUNAUC e KON 1)@
Signature, typed or printed narne of registerad agent and title i applicabls, (NOTE: Registerad Agent signature required when reinstating) T DaTd
B.LThls corporation s eligible o salisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr Bt
157 ust Fund Contribution. Added 1o Fees
- {See criteria on back) Make Check Payable to Department of State
115 OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete me Prtsl ¢ pcdzer mzcHleR Ol Chenge  [RAddtion | 5
. . F'e &
NAME NAME {23 8ﬂﬁ§W&LL p,?s‘j‘ﬁjf_ =
STREET ADDRESS STREET ADDRESS §
oITY-ST-2P ovstze | e ﬂyuz-[ﬁb", GAa 7(792 ﬁ
TITLE [ petete N Wit [ Change (] Addition { &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ Delete TIMLE [J Change ] Addition
THAMET T = B - T o e - T e ~ ’ - - i
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IF
TLE 1 Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-SsT1-ZIP CITY-ST-2IP »
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on tnis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ffock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 350-11398%
Daytime Phone #




