2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000023624

1. Entity Name

ATLAS BUILDING MAINTENANCE, INC.

Principal Plage of Business

1605 MAIN STREET
SUITE 912
SARASOTA FL 34236

Mailing Address

1605 MAIN STREET
SUITE 912
SARASOTA FL 34238-5662

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90035 046 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 943 Applied For
73 Net Applicable
Zip " Cauntry Zip Country » . $8_75 Additional
I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SCOVILL, H W Street Address (P.O. Box Nurnber is Not Acceptable)
1605 MAIN STREET
SUITE 912
SARASOTA FL 34236 , .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y T —
.y Sighature inted name of l’agls'(@ Bgen! .and'uu? ‘.f, a_p;:ulu:z}'hle_:‘.‘._r 4, 911;%’ﬂegws;9‘r?d Apgnl ;?Etireriqgfi :v_hen reinstating) DATE
v g il . ‘
9. This tarpordlion i eligible to/salisfy. _ : _‘%g,lt‘jfll;E NQW!!!fFEE l~$"$1'50.90&;§,,~ i i mpl'éign £
Tax filing-réGuireent and elects 10 'do 0. ' After MAY 1, 2000 Fee will be'$550.00,; * |+ ﬁzTr“ds?FundEoHtrﬁu'tlé =
(See criterla on back) 74 Make Check Payable to Depariment of State o LT A
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Detete TITLE Ol Change [ Adgition | &
NAME OLDENBURG, JEFFREY R NAME 222
staeer anoress | P.O. BOX 898 N/A STAEET ADDRESS §
LTY-51- 19 SARASOTA FL 34230 oTY-ST-2P ul
o
TITLE [ Delete TITLE [dchange [ Addiion | O
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1F CITY-ST-ZIP
TILE - e T “"TJ Delete g MET - - -~ - - S [2] Gintange ™= - Addition =) 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Delete TILE [l Crange ] Addition
NAME _ _ " NAME
STREET ADDRESS R . STREET ADURESS | - . - AT
CITY-ST-2P B e Bt T . CITY-ST-2P , - - ) . P N
TITLE } R ) . - " T Delets = THLE , : ‘:_'_:' N 3 -; . D Change  [] Addition
NAME "L R - L R “NAME- . R I EARE
AN P B e A : e - o
STREET ADDRESS |, - -l STREETADDRESS |- .
CITY-57-2F TATY-ST-21P o .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1Hurther certify that the information
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 cr director
of the corporation or the receiver or trustee empowered {0 execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsad, or on an attachment with an address, with all other like empowered. :
T 'i;ﬁ SETAENG Tl T /
SIGNATURE: S AL A0 P4/-362-3635|
ED OR PRINTED NAME OF SlﬁNlN&tCER OR DIRECTOR Hare Baytime Phona #




