2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90138 028 ***150.00

‘DOCUMENT # P02000032288

1. Entity Name

ATLAS HANDICAP LIFTS, INC.

Frincipal Place of Business Mailing Address
18489 L1.S. 19 NORTH 18489 U.5. 19 NORTH
CLEARWATER FL 33764 CLEARWATER FL 33764 .
2. Principal Place of Business 3. Mailing Address H"ll"’ m"”l HII‘ "“I "”‘ "'.l "’Il ””l ”I"“"' ml’ m‘ I“l
(567 US /7 M
Suite. Apt. #, etc. S“‘f’f;; ‘;f EZ(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
CAE grreva 7€ Aln 300079557 Not Applicable
Zip Country Zip Country, ) ) $8.75 Aduitional
76’% ix@ A, 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem

- PR ———— - —

“Name”

MOORE, STEVEN W

Street Address (P.C. Box Number is Not Acceptable)

8200 BRYAN DAIRY ROAD

SUITE 300

LARGO FL 33777 City FL | 2 Code

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

e

SIGNATUHE

Signature, Iyped or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE

_ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE fn-es (X2 o [AChange ] Addtion

TITLE D [ Detete
NAME Lrur A GENE 4#)’[ m

- NAME PENZABENE, ANTHONY
sTReT ADgress | 18675 US 19 NORTH #3133
orv-st-ze | CLEARWATER FL 33764

STREET ADRESS | p5G 75 4 S (Flet €332

CITY-ST-2IP C(g,;gawr;.,p,(};;é’f pwﬁb/&‘ﬁ

TLE [ Change = T Addition
RAME

THLE D , o Detete
NAME PENZABENE,'ROSE M

sTreeT ADDRESS | 18675 US 19 NORTH #333 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33764 CITY-ST-ZIP

I
TITLE ’ [ belete l TILE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

“TmE B T e ' 1 Delele CTTLE . T - T T Gliange” [ Addition”
NAME “ NAME

STREET ADDRESS STREET ADDRESS

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

TILE - 1 Delete TITLE [J Change  [7] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP ! CITY-ST-2P

TILE [ Delete TITLE [ Change  [7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempion stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this report quired by Chapter80'4 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aff adds, with all other like empowered.
SIGNATURE: ___SI%N( uf%m N Tl 263y N-5305623

SIGNATURE AND TYPED OR PRINTEDWE OF SIGNING OFFICEWUHECTOR - j r[ [ J ' Date Daytima Phone #

LHY AT

1
2

CR2E034 (10/02)



