FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P01000076151 Secretary of State
1. Entity Name 03-03-2003 90947 005 ***150.00
ATLA, INC.
Principal Place of Business Mailing Address
2521 MAHAN DR. 2521 MAHAN DR.
TALLAHASSEE FL 32308 ' TALLAHASSEE fL 32308 . 1003 0998
e ——— N AR
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3736308 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9873 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = e R —_—

o= -~ B B e T, 5 . .. .| Name .-

MICKLER, KEITH )
2521 MAHAN DR

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

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name o ragistsred agent and titla if applicable. (NOTE: Registerad Agerit signature required when rainstating) DATE
FILE NOW!!T FEE IS $150.00
. Electi ign Financi
At ay 1,2000 Foowlbe 355000 e o ) $5.00 uey
- :Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS | EEP ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE P [T pelete TILE [ change [ Addition
NAME MICKLER, CANDICE NAME
street aporess | 123 BRASWELL PASSAGE STREET ADDRESS
CITY-ST- 2P THOMASVILLE GA 31792 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change ] Addition
NAME - Tem UD o - - RIS I R _NAME’,‘"! e ad Cod i —_— i i R e R i T Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete THTLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21P CITY-ST-7iP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-20P CITY-S$T-2P
TILE 3 7 Delete TITLE [ Change [ Addition
NAME y NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

12. | hereby certify that the information supgtied 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 supplemantal report 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 corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alf cther like empowered.

signaTure: O Amrw&m\@%lﬂz?mmm 2’27’03 SCD-8113948

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Oof JNENN |

CR2E034 (10/02)



