FILED

FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000012256

1. Enlity Name

ATSSGE, INC.

04-25-2003 90234 033 ***150.00

DO NOT WRITE IN THIS SPACE 11016668

2. Principal Place of Business 3. Mailing Address
2075 WEST FIRST ST. 2075 WEST FIRST ST. .
Suite, Apt #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TRIS SPACE
#203 ’ #203
City & State City & State 4. FEI Number Applied For .~
FT. MYERS, FL FT. MYERS. FL 04-3624319 Not Applicatie
35‘9"01 Country 3§é‘b1 Couniry 5. Certificate of Status Desired  [] Eg-;fqaf:g‘mm'
7. Name and Address of Current Registered Agent
. e | N2 GARGANO, ANTHONY L T Y

X ' DO NOT WRITE Streel Address (P.0). Box Wumber is Not Acceptable)

IN THIS SPACE 2075 WEST FIRST ST. #203

C% £T. MYERS FL {4566%°

8. The above narned entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AN
Sigrature, typed of preitepiIAme of regsiered agert and ttie 4 appheabie. (NOTE: Aegistered Agent sigmatuse requred whee renstatng) DATE
January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBo
Amended UBR Is $61.25 Trust Fund Contribution. O Added 1o Faos
Make Check Payable to Florida Department of State "
10. ¢ OFFICEAS AND DIRECTORS ] 1
1 — ;
me MooRE, LANNY JR. e
e sooniss | 1698 MCGREGOR RESERVE DR. T ADORESS
e | FT- MYERS, FL 33901 v 1.2
TILE E 1TLE
NaME . : R HAME
STRFET ADDRESS STREET ABDRESS
CITY-ST-2ZP ) iy -ST-ZP
TITLE - - TE .
NAME . NAME

o o DO NOTWRITE _ |

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P BTY-ST-2P

TLE TmE i
NAME RAME

STREET AIDRESS STREET ADDRESS

CiTy-ST-2P CITY -ST-ZIP

e TIE

MAME ) . NAME

SRETADDRESS | - .. 0 oEmi e . STREET ADDRESS

CIFY-57-2P T - CITY -57-2P |

12. | hereby certify.that tie inidrmation supphied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his repart or supflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgiver or tee empowered {o execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or on an

attachment with an addre er like empowered.
/ ,W_ Y-2l-03 ¥ 33723

SIGNATURE:
516G NING OFFICER OR DIRFCTOR Daytme Phone #

V&au‘mﬂz AND TYPED

[

CR2EQ348 (12/02)



