FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P0O1000111235 Secretary of State

1. Entity Nams 02-21-2003 90852 DO ***150.00

ATALA CO.
Principal Place of Business Mailing Address B
3400 DELILAH OF 3400 DELILAH DR 4UULDUG S
CAPE CORAL FI. 33933 CAPE CORAL FL 33993
I N (ISR EL LA ER
—»@-Z%LM Ligp B 1079 0K 4NIEE Bk Bisd]
Suite, Apt. #, etc. 71 Fsuie Aot # et %}HECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
7 mgbes FL FieT 19kl L 66-1158966 ot Appicat
Z|p Country Country o ) $8.75 Additional
% Py /7’ ép %ﬂ 6 5. Certificale of Status Desired O Foo Hequiracll lan
et 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narpe
g
QAMEB_ELLL!S-EVJ.N L_‘Y.Ny—f s e — e - — . Street Address (P.O. Box Number.is Not Acceptable)
3400 DELILAH DR
CAPE CORAL FL 33993

City Zip Code
Poug 5 FL 23005
8. The.above named entily subrnits this statement for the purpose of changing its registered office or reg|stered agent or bothyin the State of Florida. | am famiiaf wifh’and cept

, the obligations of registered agent.

SIGNATURE

~

{NQTE: Ragistered Agent signature #fuired when ssinstating)

. FILE NOWH! FEE IS $150.00 9, Election Campaign Finangin
A"er May 1’ 2003 Fee wil be ssso‘w Trust Fund Copntrigbution. N D fcﬁl:a%(?ohgizsae
- Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P 7 Defete TLE P ﬁ‘eﬁange O Addition
NAvE CAMPBELL, KEVIN e CAMPRELL KE A
streer ApoRess | 3400 DELILAH DR STREET ADDRESS ] m | OHA AMFE DIVER. 9 Ly D
CITY-ST-2IP CAPE CORAL FL 33993 CITY-ST-2IP }:ﬂ” _f w7 t{p s t Y ,2‘ Ma
TITLE O pelete TITLE G Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TITLE O Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE — e oo _DOoeee - Jme_ . . —~o o e me—m . Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-57-7IP
TITLE 7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin c? 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 supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.:

Daytima Phone #

LTTICTIY

nw

CR2E034 {10/02)



