(S I TN

2001 UNIFORM BUSINESS REPORT (UBRi FILED

DOCUMENT # P95000033406 Apr 18, 2001 8:00 am
ey ecretary of State

BPC ATKINSON CORP.
04-18-2001 90018 021 ***150.00
Principal Piace of Business Mailing Address
2033 MAIN STREET 2003 MAIN STREET
SUITE 101 SUITE 101

SARASOTA FL 34207 __ - :

——

SARASOTA FL 34237

Suite, Apt. #, etc. S . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
wie &0D Suite 600
City & State City & State 4. FEI Number 65‘0579571 Applied For
Not Applicable
i n Zi ount| iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PFLUGNEH' J. GREGORY Street Address (P.C. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 101 . f-
uife OD
SARASOTA FL 34237 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agaent and tila if applicabie. (NOTE: Registered Agent signature raquirad whan reinstating) DATE
) L e . | _ ] ) ‘ _
1.8 %hls’fu.:r_orpqrat'lc?n is elltglalg lT sa?u::fycl'ts ;ntanglble_ﬁ . At FI;.”E‘A‘?II*O\gm;!‘| FFEE IS-|]$; 52.50500_.‘50 - ~40. Elgotion Campalgn Financing $5.00 May Be
axiing rgqulremen and elects 1o do 0. er ’ ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O pelete TILE [ change ] Additian 8_
[=}
NAME ATKINSON, BRIAN R NAME =
STREET ADDRESS 1624 SHELBUHNE LANE STREET ADDRESS gr,)
CITY-ST-ZIP CITY-ST-2IP <
SARASOTA FL 34231 . Y
TITLE D [ Delete - TITLE [J Change  [J Addition 5
NAME ATKINSON, PHYLLIS J NAME
STREET ADDRESS | 1624 SHELBURNE LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-5T-2IP
TLE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Delete Time O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
_STREETADDRESS | _ - e M__.___,__WIMEFELAD_@EES‘ e e e e - N
GITY-8T-2P . CITY-5T-2IP
THLE O petete TIMLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: .

. PJI ATKinNSoN {Mﬂs) A-q-0] @4;) G321 3us52

IRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ! amlmyhone'ﬂ T




