2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000040852

ATKINS ENTERPRISES, INC.

ecretary of State

04-07-2003 91021 001 ***150.00

A 0962450

Principal Place of Business

4509 14TH STREET
PMB 102

BRADENTON FL 34207
us

Malling Address
4503 14TH STREET

PMB 102
BRADENTON FL 34207
us

INAIADEWRIEARMITNITTENAN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 65‘0498138 Applied For
Not Applicable
Zi Zi it
P Country ® Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—_— — — — T ————— e ———] |
STEAGALL, BARRY M 5 G T : 5
treet Address (P.O. Box Number is Not Acceptable
5900 CENTRAL AVE i
SUITE J
ST PETERSBURG FL 33707 o TR

8. The, above namesd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agert.

SIGNATURE

Signature, yped or printed name of regisiered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

J .

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE MH. 11 ion | &

e ATKINS, J. THOMAS O Delete :A ;EE O thange O Adaitio %

saeeT Aporess | 918 LING-A-MOR TERR S STREET AUDRESS g

erv-sr-ze | ST PETERSBURG FL 33705 CITY-$T-2IP J S
o

TiTLE O Deleta THLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE e e o e e oDetete, — Jme.. |- o - . O change [ Addition | _ __

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-237

THLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2P

TITiE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

TITLE T delete TITLE O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2F i

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresggwith all other like empowered.

AiZEans

NI E REQN vz

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

220-03 2av/irs.-5972

Dala Daytime Phane #

SIGNATURE:




