I S

2003 FOR PROFIT CORPORATION 02 zT'icTcTs‘é‘cﬁ‘s4‘62’s‘¥#1sgoo
UNIFORM BUSINESS REPORY (UBB) FiL £® P02000134830

JOCUMENT # P()20001 34830 SECRETARY GF STATE

DlV!SlDN OF CORPORA™FHE
+ Enlity Name

ATO PUBLISHING, INC. D3HAY -1 AM 3212

#rincipel Place ol Businoss Mailing Address .-
11 BLAYA WAY 5571 PLAYA WAY - : ]
INCKSONVILLE FL 32211 JACKSONVILLE FL 32211 o e
+. Principal Place of Business 3. Mailing Address ”"“I" lu ||||| llm Ilm "m IM‘ MII "NI |‘I|”N" m“ "‘I i“‘
Suite, Apt. #, etc. Sute. Agt. #, stc. " [ CHECK HERE IF MAKING CHANGES
City & State City & Sate 4. FEI Number Appliad For
7 "~ O 70 ! 7 b{ 7 Not Applicable
Zip Country Zip Couniry " , $8.75 Additional
) P | - D - e 5. Certilicate of Slatus Desired g Fee Retulred-
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
TROTYI, DAVID P Straet Address [P0, Box Number Is Not Acceplable)
5571 PLAYA WAY )
JACKSONVILLE A. 32211
City FL Zip Code

8. The above namad 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

ﬁwo.m&mmﬂwmmmﬂﬂ-ﬂw. (NQTE: Registenad Agen sipnatss requirgd when reinstating) DATE B — wl.
- FILE NOW!LI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May 8o
 Aer May 1, 2003 Feo will bo $550.00 Trust Fund Conlribution. (W] Added 1o Fees
Make chack Payabte to Fiorlda Department of Stats :
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE _ . 7 Detets TINE Dlthange [ Addiion
L TTI, DAVID P HAME
STREET ADDRESS 7855 WILDWOOD CT STREET ADDRESS
cmv-st-ze * JACKSONVILLE FL 32211 Ciry-$1-29
me ' 0 Detete HE D change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cry-S1-2 . - T T W e xl  CS - - - CN-SCIR . P e — [ [ - .-
TOLE . O Delete WE . O charnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip . CITY-ST-1P
TME T potete TirLE [ change ] Acdition
NAVE . NAME
STREEY ADDRESS . STREET AODRESS
OITY-51-21F : CTY-ST-2IP
me [ pelets TLE Dchange [ Acdition
NAME - , NAME
SYREET ADDRESS ‘ STREET ADDRESS
CITY-57- 2 CITY-ST-2P
TILE 3 Detete TE - O change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CiTy-S1-2P

12, Y hereby cerum that the information supplied with this fifin g doas nat quality for the examption slated in Seclion 119. 07& Mi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repon is true and accurate and thal my Signature shall have the same Ie lecl as if made under oath; that | am an officer or director

of the corporation of e recaiver or trustes ampowered 10 executs this report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Block )l i JF

changed, or on an glay ddress, with all othar like empowered, v
1

YUIRED 2-/2 03 s/11g

OF SIGNING OFFICER OR INRECTOR Cate Darytime Phione &

SIGNATURE:

CR2E0Q34 (10/02}




