2002 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #  P01000104953 Se{ret;u‘y of State

«| 1. Entity Name

| ATLAS WORLD SERVICES, INC. 05-13-2002 90223 001 ***300.00
1

Principal Place of Business Mailing Address

1830 SAN MARCO BLVD STE 201 1930 SAN MARCO BLVD STE 201

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

N

T T TR oo RGN i

@ Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

N Statgr\Ul\\&, = e kserolle, FL || 3820008 445 e

6 Country ‘ Country $8.75 additional
- 3% ",-]" -l T *(%&S C)"H - ERRE L h_swqef_',flc.a_tic‘f Si_etlus_D‘B-Slred“[:]_% Fee Required _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL’ SAMUEL L Street Address (P.Q. Box Number is Not Acceptabla)
1930 SAN MARCO BLVD STE 201 |
JACKSONVILLE FL 32207 |

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisftered agent, or both, in the State of Florida.

SIGNATURE |

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature vaqulired whan reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequirementgand elects ttf:)ydo 0. ¢ After May 1, 2002 Fee will bi} $550.00 10 ‘Eliztlizzr%ag:rifgu':{::nCIng O f;sd?jot hg?ésBe
{See criteria cn back) O Make Check Payable to Department of State ' edto

11. QFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Delete TTLE Q X change 3 Adattion

e MURPHY, ROBERT L Nave M'u. EOWY , Ko &tt_ i (j.

sTReeT Aonress | 5366° HWY AVE STREET ADDRESS DLo 3 \‘\%&TLE .. gLLLTc o N

onv-st-zp | JACKSONVILLE FL 32205 CITY-$1-21P e issno e, F C A5

TITLE 1 Delete TITLE DS {:l Change  [X] Addition

NAME NAME UARP HQ DP;T ’a g

STREET ADDRESS STREET ADDRESS O (a 2 l eTe (_C@’TQ SL& LT"L >

CITY-S7-2IP . : CITY-57-2P ! e SO~ UL E \ =, q
[T s e s e [ et BT e e I:Uaange_ [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2iP

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP .

TITLE [ pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does neot gualify for the exemption stated in Sectlon 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta nt with an address, with all other like empowered.
SIGNATURE: Q YT A AT e i ol s.//aa'/o 7~  DhAR-GPEO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &# DIRECTOR II / Date Daytime Phone ¥

|
2
3
3
.
3
3

CR2E034 {9/01)



