.. ._ FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (usm FILED

DOCUMENT #P1400000 0G4 (7D Mar 24, 2003 8:00 A.M.

1. Entity Name P Secretary Of State
Atc Wetls L e

PALLAHADDER, FLUMIA
2. Principal Place of Business - ] 3. Mailing Address
s cpey ey @D Pe Bek  Se1
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Apphed For
6l owmis FL C:ﬁp!,esf . S-0 4399 | [Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 ‘{ v S g 5 m 3 ‘h—?— ‘t" c;fé'? J 3 w 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

T W CHRsToe?  DuRS

__Strest Address (P.0. Bgx Nurmberis Nt Acceptabla)__ |

GoZ pepckh €D

NeNsledase FL |$55%=

changing,its registerec office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

i (? WP’(LF‘?’
SIGNATURE d _ :
.3 S\gnam-e typed or printed nama of rsgustaren agenl and titte il applicable. (NOTE: Repistered Agent signature required when reinstating} | DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

<210, - OFFiCEHS AND DIRECTORS

e PresioenT
e u«%f cetisT Qe E.
STREET ADDRESS < o
- CITY-ST-ZIP E;:‘, g:}_fsj ;L 2421 - S T-¥)
Bt N s
NAME
STREET ADDRESS
CITY-ST-20

TITLE

NAME

STREET ADDAESS
CITY-8T7-2IF

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

"_N-' THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME - NAME
STREET ADDRESS STREET ADORESS |
CITY-§T-ZIP SCITY-ST ;

12, | hereby certify that the information supplied with th|s ilinerdeas not quality for the exemption stated in Sectlon 119.07(3)(i), Florlda Staiutes | further cemfy lhal lhe |nf0rmal|on
indicated on this report or supplemental repayt |s ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
" ’

of the corporation or the receives-ar trugfe md to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wj f '?H(

SIGNATURE: @ Cutslaplet B Qubs za/;cg‘/éz {14~ 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRZE034B (12/02)



