FILED
3 FOR PROFIT CORPORATION
u%ﬂgonm BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P01000104953 = Secretary of State

1. Eniity Name 02-03-2003 90097 019 ***150.00
ATLAS WORLD SERVICES, INC.

Principal Place of Business Mailing Address
3063 HARLEY RO PO BOX 600170
STE 2 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
306> WARTLEY RoAD ' |
Suite, Apt. #, etc. Suite, Apt. #, stc. P8 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
‘ 30m08445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —_— = T — — -
LEPHEU" SAMUEL L Street Address (P.O. Box Number is Not Acceptable)
193¢ 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 } ) - .
At My 1, 2003 oo il e S5s00 o T [ $5.00 ey
Make Check Payable to Florida Department of State . '
. e . - o _ |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE W change [ Addition
HAME MURPHY, ROBERT L NAME
streeT aooress | 3063 HARLEY RD STE 2 smeeTancress | 3063 HARTLEY pOfH) , SU‘ TE 2.
om-st-ze | JACKSONVILLE FL 32257 CITY-$1- 2P
TITLE DST [ pelete TITLE B Change [ Addition
NAME MURPHY, PATRICIA S NAME
sTREET ADDRESS (3063 HARLEY RD STE 2 sTReeT A0DkEss (303 H'A'QTL—U 7 QO&D ; Sb! Vv TE 2.
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME ——— - . - ~ B NAME —— . : - - :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O Detete TTLE 1 Change [ Acdillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE [ petete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP
TILE (7 pelete TILE [ change [ Addition
NAME NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P K

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I'arm an officer or director
of the corperation or the receiver or trustee empoweragito execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bigek 11 if

changed, or on an attac _m with an Enddress. with alf other like empowered. W
SIGNATURE: _f 1750 AT, //9’{/03 A9~ 9850
Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJER OR nmegﬁnn

CR2E034 (10/02)




