2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pp95000005146

1. Entity Mame

ATCHISON EXOTICS, INC.

Principal Place of Business Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90195 037 ***150.00

25 Happy Hollow Rd same
Delray Beach FL 33446
.l
BOGRSHSLE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Nurnber Apptied For
65-0556865 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

o Atchison, James K_._ . ...
9625 Happy Hollow Road

Streat Address {P.Q. Box Number is Not Acceptable}

Delray Beach FL 33446

City FL Zip Code
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. :
SIGNATURE
Signature, typed or printed name of registerad agent and bilg | applicadla, {NOTE: Registered Agent signaiure required when reinslatingj DATE
9. This corporation is eligible 1o satisfy its Intangible 10. Eigction Campaign Findncing - 35 00 May Be -

Tax filing requirement and elects te do so.
See criteria on Gack)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Atchison, James K {7 Delete TIMLE [ Change ) Addltion
NAM NAME
STH‘EEH ADDRESS 9625 Happy Hollow Road STREFT ADDRESS
D
arv-St2 elray Beach FL 33446 CiTY-ST. 7P
TLE ) 7 Delete WIE O change [ Addition
MAME Atchison, Connie L NAME
smeeracoress | 9625 Happy Hollow Rd STREET ADDRESS
CITY-§T-71P Delray Beach FL 33446 CITY-ST- 2P
TITLE ) ™ Delete TILE ] [ Change 3 Addition
NiﬁE o) T AT T e —— = ‘NAME e e e e T S TS T e e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
HAME MAME
STREET ANDRESS STREET ADDRESS
TS OST-UP CITY-31-2IP
TITLE 1 Delete TMLE [ Change [ Acdition
- NAME
wee o AMNRESS STREET ADDRESS
e CITY-ST-2IP
3. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true 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 receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with alt other like empowered.
A ’ .
i=NATURE: %@M&&@M H0-00 Sot-Yag. DA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



