'

2003 FOR PROFIT CORPORATION FILED 3
3
n
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am ;
DOCUMENT #  P01000082073 = ecretary of State .
1. Entity Name 04-24-2003 90140 003 ***150.00
ATEAC., INC.
Principal Place of Business Mailing Address
3617 GROWN POINT ROAD STE 48 PO BOX 24668 :.:.u.laa‘i.l
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241 :
Suite. Apt. ’% Q Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3761174 Not Applicasle
Zip Country Zip Country 5. Gertficate of Status Desired 0 $8.75 Additionat
Fee Required .
-— - ——— —— g Name and AOOress of Curtent Ragisteted Agemt——" | i 7" Name and Address of New Reglstered Agent _
Narme
HEHNANDEZ’ MEREDITH A Street Addrw‘ z—h'lumber is Not Acceptable)
3617 CROWN POINT ROAD STE 4% ¢ 2—
JACKSONVILLE FL 32257
A City FL Zip Code
8. The above i of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligafions of Letidre / /
SIGNATURE Q— 6 03
Signature, y’ad o printed’ name of registarad agery\d titla if applical?e. {NOTE: Flegisle'/d)lgenl signature required when reinstating) / DATE
FILE MOWI! FEE IS $150.00 ! ‘ - .
: . El Fi
| After My 1, 2003 Fee will be $550.00 e o oSy 85,00 Moy oo
Make Ch_eck Payable to Fiorida Department of State '
10. -,° T, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me-: . | OPT O Delete ITLE Ol change [ addition | &
NAME ' ° ALEXANDER, WILLIAM T NAME =4
strectanbress | PO BOX 24668 ™ STREET ADDRESS 3
crvsze | JACKSONVILLE FL 322414668 cirv-s1-7 &
e~ {D§ 3 Oslete TITLE [ Change [ Addition %
NAME .{ ALEXANDER, CLARISSA C NAME
STREET AOCRESS | PO BOX 24668 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32241-4668 cr-si-2p
TITLE ) [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y
CITY-ST-2IP CITY-ST-2IP
1
TIME O Delete TMLE [ Change [ Addition | } +-
HAME NAME x
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Detete TILE B [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-8T-2iP CITY-ST-21P
TITLE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report ar supplemental repert is true and

ccurate and that my signatugé

pn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
hall have the same legal eftect as if made under oath; that | am an cfficer

director

v ryfo3

Chapter 607, Florida Statutes; and that my name appears'(E?k 12?' ock 11 if

2870797

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phona #

A



