2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P02000002191 = Secretary of State
1. Entity Name 02-14-2003 90225 041 ***150.00
ATIR GROUP, INC.
Principal Place of Businass Mailing Address
340 SCENIC DR UNIT § 340 SCENL DR UNIT §
Dswrﬁgg DEs/un*t}suésﬂsg
S — AN
ZOWATERWAOD ¢ 720 Whyetsiooy ¢ e
Suits. Apl. # ete. - Suite, Apt. #, etc. CHEGK HERE IF MAKING CHANGES
ity & State ) iy & State 4. FEI Number Applied For
AUTR—R-QSA PJ&A@H EL- hﬂﬁﬁ’dmﬁ_ﬁw\ F\— o~ 000444944 | |Notapplicasle
2;’1 459 CD”"@SA_' Z'?’; zA_S‘C‘ Country VS | 5 Certficate of Satus Desires O fi—gfqlﬁ?:;“"“a'
-5 ] Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAKE, LAWRENCE W
340 SCENIC'GULF DR UNIT 5

Sirest Address (P.O. Box Number is Not Acceptable}

DESTIN FL 32560

Cily FL | Zrcoce

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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . — )
After May 1,203 Fee will be $550.00 e O S o e
Make Check Payable to Florida Department of State
10. OFEICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE 7 racsedeg /. E CruF vy [ Dalele e [ Change ] Addition
NAME LAwEes LI WS NAME
STREET ADDRESS 20 WaATGLWo oY X STREET ADDRESS
CITY-ST-ZP Brray Aogd Bedet VL 224579 CITY-57-2P
e : ’ R O Delete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS o e e e STREET ADDRESS
LTY-5T-2P ) ST T orv-st-ap” | T 7 -
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CiTY-S§1-21P
TIME O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-57-2IP
-~

12. | hereby cerlity that the infg
indicated on this report or

matibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Fiorida Statutes. | further certify that the information
upplgmental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
I or trugfe empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithy ress. with all other like empowerad.

SREIRE R ALE 2/10]) 0% 80 (12 0622

Date Daytima Phane #

A CEEEHRN

CR2F034 (10/02)



