2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020040 Apr19. 2 .
1. Entity Name l' 9 000 8.00 am
ATOMIC MACHINE & EDM, INC. ecretary of State
04-19-2000 90056 036 ***150.00
Principal Place of Business Mailing Address
2145 CORPORATION BLVD 2145 CORPORATION BLVD
NAPLES FL 34109 NAPLES FL 34109-2000
us us
= o T IR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number Applied For
B htann R LR - iy C e | — - 65—9&32‘ -_ Nat Applicable
zp Country Zp Country 5. Certificate of Slats Desred ~ [] 9079 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEADER! JOHN F Street Address (P.O, Box Numl;er is Not Acceptable)
2145 CORPORATION BLVD
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i ‘on is eliqi iafy | i M
9. This corperation is sligiole to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution., O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPT 1 Delete TITLE []change [ Adeition
NAME | NEADER, JOHN F DU 1S
STREET ADDRESS | 1399 WISCONSIN DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE DVPS [T Celet TITLE [ Change [ Addition
NAME MINARCIN, JOHN J NAME
streer aporess | 4412 BURTON ROAD STREET ADDRESS
CITY-ST-7IP NAPLES FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE ) change [ Addition
NAME NAME
STREETADDRESS | ) STREET ACDRESS
ClT‘)’*ST*ZW’l 5 _ [ RS N CITY-ST-2IP
TITLE ot O3 Delete TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
e [J pekete THLE [ Change [ Addition
NAME HAME ' - —
SIKEE | ATDRESS T STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforfation suped wgtertiwis-f{ling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the inforrmation
indicated on this repart or suglementai ryadd is true aNd accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an cfficer or director
# £ripowered bo execute this report as required by Chapter 607, Flerida Statutes; and that my namne appears,in Block 11-or:Blogk'12 if

changed, or on an attachment witP q v all pther like epowere P 3 ;a ?//'5éé-
S RN 4 LT il T Pl ; 45 PR ORA LA
SIGNATUBE: S By s, oY/’ 9/0 o
(e smmemp Nyayﬁa»? SFICERGBFECIOR & 1 p A/ v -~ Date Daytime Phorie #

e

(IR AL AN

a3



