FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000037298 ecretary of State
1. Entity Name 04-21-2003 90501 040 ***150.00
ATLAS TAX ADVISORY GROUP, INC
Principal Flace of Busingss Mailing Address
1777 TAMIAMI TRAIL 1777 TAMIAMI TRAIL
MURDGCK FL 33348 MURDGOCK FL 33948
I — IGOREAR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
Ste 303 She_ 703
City & State City & State 4. FEI Number Applied For
04 -363 200 I Not Applicable
ap Country . Zip Cauntry 5. Certificate of Status Desired ] $8.75 additional
- ez —_— e e L s o] BN SR} e i et s g~ ~— B8 -Aequired — .. - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ATLAS, FRED Street Address (P.O. Box Number is Not Acceptable)
1109 LORRAINE CT.
CAPE CORAL FL 33904
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 obligations of registered agent.

'SIGNATURE
. Signatura, typed or printed nare of registered agent and Lile if applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
! )
AHF“I;AE N?v;c:o!s ':'__.EEVEI ?’Lsgsgg 00 ! 9. Election Gampaign Financing $5.00 May Be
er May 1, ee 3 Trust Fund Centribution, O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

Tme Regsiaear/DireeInC O petete e “President } Diceckor [ Chenge [ Addition
Feeededdles e Fred Attas

STREET ADDRESS W,M_g‘_,_ STREET ADDRESS aq [_O{-ruk ~e .

oIv-si-zP Wﬂw cy-57-2P Cage Coral, FL 33704

TMLE O Delets TILE Secreda O change i Addition
NAME ‘ NAME Rutta (l:?\e:\*w \C

STREET ADDRESS : STREET ADDRESS 1€39d T wood Ave

CHY-5T-2P . o CITY-§T-217 A Charlotte, FLL 33948 ,

TITLE 1 pelete TITLE ’ [1 Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-ZP

TITLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TLE ' [J Change  [J Addition
NAME NAME :

STREET ADDRESS SYREET ADDRESS

Lry-ST-ZIP . CITY-§1-2IP

TITLE [ Detete TITLE [ change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-§7-21P

12. | hereby certify that:the information supplied wilh this flling does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the sams legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with all other like empow rad.

SIGNATURE: REQ( E’l”é:uj(@ “ fpc 12, 4003 ?4{/&9'7 550 O

[ sidnature AHDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date ! Dayilr{a Phone #

LL959D

CR2E034 (10/02)

[



