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FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
N

1. Entity Name

ATEAC., INC. 05-17-2002 90021 019 ***150.00
Principal Place of Business Mailing Address

3617 CROWN POINT ROAD STE #1 3617 CROWN POINT ROAD STE #1

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

e 525 ey MMM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
3Bt B | BI-57L11 7 T

Z‘ . C t 7 "y
P Country ﬁb é oun :‘ys‘ 8. Certificate of Status Desired J $8.75 Additional
i W\ e OF.. —0 Wt e o e . . o= FeeRequired ..

e - b e i =] — = —— |

£

5. Name and A‘ddress of Cu;feni Registered Agent 7. Name and Address of New Registered Agent
Name
A
HERNANDEZ, MEREDITH Street Address [P.O. Box Number is Not Acceptable)
3617 CROWN POINT ROAD STE #1
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits th# of shghging its registered office or registered agent, or bolh, in the State of Florida.
s ; '
SIGNATURE _ : 7 (A 1 : . it _ Aééf (v
‘1 Signature, typed or pnnw registeref o ) ) {NOTE: Registared Agent signature raquirac wi I instating) DATE /
: =7
) o e . "

9. This corporation fs eligible to satisfy ils ftangible FILE NCW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dgfso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
(See criteria on back) O Make Check Payabie to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bPT O pelete TILE [)change [ Additicn

NAME ALEXANDER, WILLIAM T ‘ HAME

stmeer aoomess | PO BOX 24668 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32241-4668 GITY-ST-2IP

TILE DS 1 Delete TITLE [ Change [ Addition

NAME ALEXANDER, CLARISSA C NAME

streer aporess | PO BOX 24668 ) STREET ADDRESS

civ-sr-2p | JACKSONVILLE FL 32241-4668 ‘ CiTY-§7-2IP

TITLE [ Delete THLE [ change [ Adaition

=NﬁlﬂE—'—"""—‘"u4'—'———-ﬂ, e == e = — ——W-HAME. - =l - o st L T S em e —— -

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-58T-2IP R

TILE [ Delete TITLE [JChange  [C] Addition

NAME NAME

STREH ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

TTLE (1 pelete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that y signaturgshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repg y Chapter 607, Florida Statutes; and that my narpe gppears in Block 11 or Block 12 if

changed, or on an attachment wi dgirpss, with all othe & empowe
!
, fiske  (oulo¥ vy

?F IGNING OFFICER OR DIRECTOR 0 ! Data Daytime Phone #
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