2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AT THE TOP, INC.

DOCUMENT # P95000049162

/

Principal Place of Business

1140 LEE BOULEVARD
CORAL PLAZA UNIT 110
LEHIGH ACRES FL 33936

Mailing Address

1140 LEE BOULEVARD
CORAL PLAZA UNIT 110
LEHIGH ACRES FL 33936

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90104 028 ***550.00

AU AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to.Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

City & State City & State 4. FEI Number 65 05 Applied For
88321 Not Applicable
Zie Country Zie Country 5, Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRS B ER ¢ e e e i, L =MName o - B - e P,
MILLER, KIM
Street Address (P.O. Box Number is Not Acceptable)
1140 LEE BOULEVARD
CORAL PLAZA UNIT 110
LEHIGH ACRES FL. 33936
City FL Zip Code
8. The above named entity submits this statement tor 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 title if applicable. {NOTE: Ragistered Ageni signature requirad when reinstating) DATE
. S . . . . 1 - . N
9. This corpoRation is eligible to satisly its intangible FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May B

Trust Fund Contribution, Added to Fees

11, OFFICERS AND D'RECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e P ] Delete TITLE [JChange [ Adgition | S
NAME MILLER, KIM NAME &
STREETADDRESS | 804 E JASMINE STREET ADDRESS §
GITY-ST-2IP LEH'GH ACRES FL CITY-ST-ZIF I"_.ld'l
TITLE T : O Deleie TITLE T A Change £ Additicn &
e PURSEL, AMANDA v wrsel, dmancd
STREETADDRESS | 1318 BARNSDALE ST streer soonzss | 1 904 M Brrtius e A"&
oiy-ST-2IP LEHIGH ACRES FL omy-31-2P telil feres P B

TS 3w s [ ) U — [J.Change__ [ Additinn=
NAME MILLER,ELIE NAME
STREET ADDRESS | 804 E JASMINE STREET ACDRESS
CITY-S7-21IP LEH'GH ACHES FL CITY-$T-2IP .
e VP O Detete TILE vt , B Change (] Addition
e PURSEL, ANTHONY G e Pussel  Anthony C
STREET ADDRESS | 1318 BARNSDALE ST STREETADDRESS | Y414 Me A/‘W’ he-
CITY-ST-2P LEHIGH ACRES FL CITY-ST-2IP L,eﬁ\“l, A,c,eg =
TITLE (] oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2IP CiTY-§1-2P

changed, or on an anac an address, with all ather like empowered.
SIGNATURE: _ A2 (AL hovip L€
PN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?‘SJ u-‘GBeS

?l‘_‘{ /z.eoc w 3 ‘;‘} ~1n0 7

RECTOR

Date Daytime Phona #




