FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 10, 2003 8:00 am

DOCUMENT #  P94000077801 Secretary of State
1. Entity Name 01-10-2003 90070 001 ***150.00
AT.O.M. INVESTMENTS, INC. -
Principal Piace of Business Mailing Address
600 NE SANTA FE BLVD P.O. BOX 833
HIGH SPRINGS FL 32643 FORT WHITE FL 32038
" . IR TSR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FE! Number Applied For

59-3275278 Not Applicable
7 Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

M";IK’ LAURENCE W. Street Address (P.O, Box Number is Not Acceptable)

HIGH SPRINGS FL 32643 548 5 Hw. </

T City ~ FL |ZJpCode

8. The above named 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 cbligations of pGktered agent.

, - fres /70T

Sigrfalure‘ typed or printed name of registered agent A title it applicabie, (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATUR

FILE NOW!! FEE IS $150.00 8. Election Campaian Financi

After May 1, 2003 Fee will be $550.00 ) Trusl IFund Coitlr?buti:)n e O fdsdlgiotohllgf °
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND D\HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [(Jchange [ Addition
NAME MINK, LAURENCE W NAME
$TREET ADDRESS H:F—E'BGX-'HSG- 15 (/ﬁ 5. h(“') ‘f / STREET ADDRESS
CITY-ST-21P HIGH SPRINGS FL 32643 CITY-ST-2IP
TITLE VP [ celete TITLE [] Change ] Addition
NAME SIMMERMAN, BONNIE F. NAME
streer AnDRESS | 11601 MILLER ROAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 48438 CITY-57-2IP
TIE VP [ Delete TITLE {(JChange [ Addition
NAME BECHLER, KA . NAME
STREET ADDRESS | 10070 DUTCH SETTLEMENT RD. STREET ADDRESS
CITY-ST- 2P MARCELLUS M! 49067 - - CITY-ST-21P
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Dalste TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . . CITY-ST-2IP
TITLE - : [1 Delete “TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8r-2ip } CITY-ST-2IP

12. | hereby certify Ihalthe information supplied with this filing does not qualify for the-exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rtrustee empowered 10 execute this report as required.py Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 171 if

changed, or on an attachme n address, with all other iike empowered.
/- F-0T FRL-4SH o5

Date Daytwne Phane #

SIGNATUR

SIGNATUHE ANDTYPED OH PRINTED N.yJE OT SIGNY FFICEH [=1.] DIR?E
W4 2 D> on yla a1 [

CR2E034 (10/02)




