/2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # P03000095516
vt Secretary of State
25 ok ke
ATI SERVICES OF TAMPA, INC. 03-25-2004 90050 023 ###150.00
Principal Place of Business Mailing Address
3111 W MARTIN LUTHER KING BLVD STE 10 3111 W MARTIN LUTHER KING BLVD STE 10
TAMPA FL 33607 TAMPA FL 33807 c4UeILIL
Suite, Apt. #, etc. Suite, Apt. # etc, MOORE CR2E034 (1 1/03
_»,._-""v & State City & State 4. FEl Number Applied For
- S5c-2A38% 03 Not Applicable
Zp Country e Couniry 5, Cerificate of Status Desired (] fi‘;i::?:ci’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂhﬂﬁ?ﬁﬂﬁm' LJG%:(EER }C(IE'\?G BLVD STE 100 Strest Address (P.O. Bax Number is Not Acceptable}
TAMPA FL 33607
/
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titls f applcable [NOTE. Registered Agent signature regured when reinstating} DATE
~FILE NOW!! FEE IS.$150.00 ™ X . ) .
After May 1,204 Fee will be §550.00 . * ° * ® e ron Comemton T 0 R oy B
Make Check Payable to Florida Deparlment of State
10. v QFFICERS AND D:RECTOHS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCEQ . [ Delete TITLE D / T/ 4 B Change ] Addition
NAME ZOLNIERCWSKI, JACK E NAME ol cr'aw.ﬁkl Ooack E.
STREET ADDRESS | 15401 DEERGLEN DR STREETADDRESS |“165¢ta | Deert 9 len Dr
cTy-ST-zp | TAMPA FL 33624 mS® | Tampa, Fi 336 A4
TILE D P oclere TME /P / CEo [0 Grange I Addition
NAME FIELDS, MARK NAME Leslie R. Clark .
STREET ADDRESS 3111 W MARTIN LUTHER KING BLVD STE 100 STEETADDRESS | 3017 \wf, Marfin buther ng Blvd, ste toc
CITY-ST-2iP TAMPA FL 33607 CITY-87-2P Tam oa. Fi- 3307
i 3 Delete TiiLE U C}crange [ Acdition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIry-§T-2IP oITY-ST-2IP
TITLE {1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-5T-71P
TINLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
THLE O petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 direclor
of the corporation or the receiver or trustee empowered to 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 attachment with an addregs.with all other like empowered.

SIGNATUR leslie B. Clark

031

Dale Daytime Phone #




