FILED

L - Jul 18,2003 8:00 am

2003 FOR PROFIT CORPORATION «  Secretary of State

/

DOCUMENT # P17636
1. Entity Nama
AMERICAN TRADES INSTITUTE OF FLORIDA, INC.
Principal Place of Business Mailing Address ‘ 5 50 5 1 5 9 8
01 W HGHLANDER 8LVD A1 W HIGHLANDER BLVD "
STE 200 STE 200 -
R S [ AR L e
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt, #, slo, ~ Suite, Apt. ¥, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbar 75 220 558 Appliea For
) 9 Not Applicabia
Zp Country Zip Country i $8.75 Agditional
5. Certificate of Status Degsired a Fee Roquired
6. Narme and Addross ol curr.m Reg ) Agent 7. Name and Address of New laterad. Agent
P S “\.._._..._-: ,.__ U 8 _.___.__ - ,:_.jfv - ~.Nama.__ . —— i a2 fin e e e B eh mee me———— e ——— — -
cT CORPORAHON SYSTEM Streel Agdress (P.O. Box Nurnber is Not Acteplable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 3324
RECE] v City FL [le Code
8. The above named entity submils this statement for the purposa of changing its mglste% Jﬁno‘ﬂlﬂgnslered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
w mmmw (NCTE: Paginierad Agant sy 1#Quired When k ] DATE
,E{ITOWIII FFE.E 1S $150.00 §. Elaction Campaign Financing $5.00 May Be
Aftor May 1,2003 Fee will be $550.00 : Trust Fund Contribution. O Added o Fees
keCheck Payable to Flortda Department of State
0 TFHICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VS ’ O pelate me [} change ) Addliicn [ &
mue ~*  IMEHLMANN, JOSEPH Nt e
smerT apokess (701 W HIGHLANDER  #200 STRGE oRESS g
cy-st-zp - |ARUNGTON TX 76015 CITY-ST-21P g
e 2 Coees e G Change £ Addion g
NAME MEHLMANN, JOSEPH - NAME
ezt s 1701 W HIGHLANDER #200 _ o 0SS MEHLMANN, JOSEPH P,
Oy -sT. 2P ARUNGTON TX 78015 ciy-St-op
me _ L .._D__Dem______, ome - N .. Dcnge ] addition
o T T T T L (R SN
SEREET ADDRESS STAEET ADDRESS
CiTY-S1.2P Cy-SI-2P .
TILE 0O pewa e [Jchange 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-20 . CIvY-51-2P
TILE ] pelate TITLE {Dchangs [ Addition
NAME NAME
| STREET ADDRESS STREET ADORESS
CiTY-St- 2P ’ CIY- ST-2P
TME 3 palete TTLE Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Cry-5T.2P
12. 1 hereby certify that the information supplisd with this mmg does hot gualify for the exemption Stated in Section 119.07(3)()). Flcrida Statutes, | further certity that tha information
indlcatad on this report or supplemantal rapart is true and accurate and Ihat my signature shall have he same legal gffect as if mace undar cath; that | am an officer or director
of the corporation or the recever or trustes empowerad to execute this report as required by Chapter eﬂnda es; and that my nameé appears in 8lock 10 or Block 11 if
changed, or on an atachment with an address, with all cther kke empowared f
/. ) -~ b
SIGNATURE: &)ﬂ&z"\'}ﬁ\TUHE RECGUIRED 7 & I3, h
TURE ANDTYFED OR PRINTED NAME OF SIGNING OFFCER OR mTu m-\s—jz Jog Daytime Phone & )33
/



