: FILED
2004 FOR B Ry ATION Apr 26, 2004 08:00 AM

DOCUMENT # P93000002483 Secretary of State
AT/GT, INC.
Principal Place of Business m;é.gling Addrass
5249 TAMPA WEST BLVD 5249 TAMPA WEST BLVD
TAMPA, FL 33634 LS TAMPA, FL 33634 LS
R
04142004 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE 1 o
58-3162787 Not Applicable
n 5. Cerficate of Stalus Desired [ fg'gfq “::’:;“o“a'

6. Name and Address of Currant Registered Agent,

??4%%?1\?@&%?5? BLVD DO NOT WRITE
TAMPA, FL 33634 _ _ IN THIS SPACE

8. The above named entity submits this staternent for the purposae of changing its registered office or régiétared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigaature, typed or printad name of regsterad agent and tille it appiicable. (NCTE. Rogistered Agant signalure required whan reinstating) DATE
‘ - ke e
FILE NOWM! FEE IS $150.00 o Election Compaign Fioaning - $5,00 My £a 4725/ 04~80105-008 55000
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS ] |
TILE PD
NAME SHEEHAM, JOHN F

STREET ADDRESS | 5249 TAMPA WEST BLVD
QUTY-5T. 2P TAMPA, FL

TITLE

NAME

SYREET ADDRESS
GITY-§7-21F

TITLE
NAME

ey DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITy-5T-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS
CITy-8T-2IP o o

12, | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 118.07(3)(0), Flerida Stalutes. | further certify that the information
indicated on this rapern ar suppleperial eparbis tue and accuraie and that my signalure shall have the same legal eifect as if mads under oath; that | gm an officer of drecior
of the: corporation of the raceive gfipowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachme P all other like ernpowered, ) ) .
e - -
% %f!#x / %ﬁ/f’ﬂ?—?«’

SIGNATURE: o e

flﬁ RE AND TYPED OR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR




