2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT # .
DOCUR P17636 Aug 08, 2000 8:00 am
AMERICAN TRADES INSTITUTE OF FLORIDA, INC. Secretary of State
08-08-2000 90017 005 ***550.00
Principal Place of Business Mailing Address
2777 STEMMONS SUITE 1256 2777 STEMMONS SUITE 1256
DALLAS TX 75207 DALLAS TX 75207
T [INAER R0
701 W. HIGHLANDER BLVD 701 W. HIGHLANDER BLYD
SsulitIeI ?_gé #ze[t]cb SSﬁiieTgé)t.é#Oebc‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Numb: Appfied For
ARLINGTON, TX ARLINGTON, TX " 752208569 ot Applcabia
Z;',pﬁo 15 Counary YZg]O 15 Country 6. Certificate of Status Desired O ?g'gesq lﬁ:ﬂ;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s - —_— - — s —_——r T T T T e
g}gﬂggﬂzﬁlﬂ;};ﬂqN%YggEA% Street Address (PO, Box Number is Mot Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typed or printgd name ol registered agent and title If applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . an Fi .
Tax fiing requirement and elects 1o do 5o. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' Eioction Campan financing. - $5.00 way B
(See criteria on back) ] Make Check Payabfe to Department of State - '
11. OFFICERS AND DIRECTORS - 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [T Delate TITLE Kj(Change [ Adition
NAME MEHLMANN, JOSEPH NAME
STREETADRESS | 2777 STEMMONS smeeraooress | 701 W, HIGHLANDER #200
CITY-ST-2IP DALLAS TX OITY-ST-21P ARLINGTON, TX 76015
TITLE TD [ Delete TITLE [J change [ Addition
NAME MEHLMANN, JOSEPH NAME
STREET ADDRESS | 9777 STEMONS STREET ADDRESS
CITY-ST-ZIP DALLAS TX CITY-ST-2IP
TE— e D o e e o e e O celete - ME. o] s o e e - [E].Change..  [J Adaition
NAME HINER, DOUGLAS NAME
STREET 4DDRESS | 4424 §. 13TH STREET STREET ADDRESS
CiTY-ST-21IP OMAHA NE CITY-ST-2IP
TITLE lele E F'u [Jchange  [J Addition
NAME A ~ NAME
STREET ADDRESS |+ _ STAEET ADDRESS
CiTy-§1-2P cT e ey -§1-2P
TmE Lo [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TILE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acldrﬁ;with all other like empowered,

SIGNATURE: ¢ ARIATURE IS RES — Q/l/vo Frr-537 -333)

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ Daytima Phona #

7 .

CR2E034 (5/00)



