b N FILED

| Aug 06,2004 8:00 am

2004 FOR PROFIT CORPORATION 7
)4 FOR PR T R Secretary of State

e (07-21-2004 90025 027 ***150.00
DOCUMENT # P03000152900
1. Enidly Name i
. ATP OPERATIONS, INC.
{
Principal Place of Blusw'néss Mzlling Address
13599 HWY 441 i : 135921y 441 X )
LADY LAKES, FL 32159 YADY LAKES, FL 32159 i 7
2. Principal Place of Business 3, Mailing Addrass ”“"m m IIJ" m" "m "m "I!]n"l IMI ﬂ' llm "m "”"] I“Il’
| .
Suite. ApL ¥, 8le. | Suite. Apl. #. elt. 07082004 Chg-P CR2E034 (10/03)
Cily & State | Gity & State 4, i%rb«;bar lp " Applled For |
: y - /) 7 Ig 75_ Not Appticabie
Zp Counlry Zip Cauniry §, Cerificale ¢f Status Desired [ gg'gfmﬁf:;h’"w
6. Name and Address of Curtent Registered Agent 7. Mame and Address of New Reglstered Agont
! i Neme . i . s B e

Ta— [T

b

“CANANMICHAEIR-—= =7~ ~
13599 HWY 441 - - I
LADY LAKES, Fl. 32159

| ‘Sueet Address (P10 Box Numbar I8 NGt Acceptatie)

Chy FL I Zip Code

8. The abovs named enlity submils this statement lor the purpese of changing its registared office of registered agent, or both. in the State of Florida. | am familiat with, srd accep!
the obligations of registerad agent.

SIGNATURE ; .
Sigrature, HFed oF prmed Nava of registared BYARC (NG LM K apricase MOTE: Regirassd Agent KONIENS ragurid whan r_er\f.lﬁrg) . DATE - s
E R . - ~ . .. T - . .
- . ks = " L TR . . . L e e T :
.*- FILE NQWI! FEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contrlbuzion. 0  Added to Faes corporation did not receive the prior notice,
0. = - . . OFFICERS AND DIRECTORS BRI i ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TInE | DPST = Belete e . B - =T [omege T Additan
WA TORRS ANTHONY NAME
STREEF ADDRESS | 6 SILVER WAY LANE STAEET ADDRTSS
ov-sl-2¢ | OCALA, FL 344722654 e §1-2¢
WE Lo L tuieta we [change ] Addition
WAME C HAME
SIREET ADDRESS ‘ SIREEL ADGRESS
ciry-51-27 Ory-si-a?
WTLE . [ delete L : Clchange [ Acition
4 e i NAME .
SIALE] ADDRESS ot T T [T TR Ve T
. ——t —— - - ——— - -
Y. 5127 R | oIty §1- 49
me _ e v e Opeee = Qoar 7] = e = - O orange 0 acgduper .
T aME T Tt - NAME
STREET ADDRESS K STREET ADDRESS
CITY-5T-2ip . cry-sl-aF
e E 0 Deicte WIE [ Ghonge [ Aduiticn
NAME f HARE :
STREET ADDRESS i .o STREET ABDRESS
oTY-53-10 LA orY-51-8p s o
L MME o ' O pasete” WE s . TR A LIvETTE [ change-~-,[ ] Addition
\ ‘ 4 - . W e gl RETITLTLN
' HAME A P A T I L S e . B e e :
- STREELADCAESS | . -H__._;‘ [ S = = e STREET ADORESS. s e ten R TG I ) .
r-STa2 | L.t e e T EETLERERES 0 Se. NP WL -3 S ETTURTRILTA
12 | heraby canity thal Ihe information $ppiied wiih this filing does niot quality for the examption slated in Section 119.07(3)(), Florida Statutes..) furiher certify thal-the Information *
indicated on ihis repcrt or supplemontal redort is Inug ana accurate and hal rmy signature shall have the same fegal eftuct 45 it made under oath, that 1 am an olficer or director
of thg corporation onthe recaiver or rusteez empowered 10 execule this report ag required by Chapter 607, Florica Siatutes, ang thal iy aame appears in Block 10 or 8lock 11 1f
¢changed, o ot ap attechment with an 2ddress, with ail othey fike emipowered.
SIGNATURE.: . : e 7-1S5 -0y
+ ‘ SIOHATURE AHD TYPED DR PAINJED HAME OF SiGKING OFFICER O DIRECTOR Dle N Daytime Poora k J




