2000 UNIFORM Bu'smEsfs REPORT (UBR) FILED

r
DOCUMENT # P95000065367 Mar 17, 2000 8:00 am
1. Entity Name ! S t f St t
ATRIUM EXECUTIVE GROUP, INC. | ccretary of state
] 03-17-2000 90037 008 ***150.00
!
Principal Place of Business Mailiné Address
!
2033 WOOD STREET P.0. BOX 4019
SUITE 218 SARASOTA FL 34230419
SARASOTA FL 34237 us veU1LT9
us ‘
R e (INRCRR AR
Suite, Apt. #, etc. Suita, Apt. #, etc. DC NOT WHITEVIN THIS SPACE
City & State City :& State 4, FE| Number Applied For
! 59-3351?15 Not Applicable
Zip Country Zip l Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
- 6. Namme and Address of Current Registered Agent ™ —~ " — " ~——I--7-Name and Address of New Registerad Agent -—— -~r— - —
| Name
\;\;T{;E?‘IISS’CGCI}I“B;-ISTLN Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 .
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registered agent and btie applécable‘ (NOTE: Ragistered Agert sigratura required whan reinstating} DATE

9. This F:lorporatig.}n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do 0. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD 'O pelete TMLE O change  [C] Addition

NAME WATERS, GILBERT | NAME

sweeT anoress | 1740 WISCONSIN LN : STREET ADDRESS

CITY-ST-2P SARASOTA FL ‘ Chy-Si-2Ip

TILE VSD ] " O pelzte TITLE O Change [T Addition

NAME WATERS, ELISABETH | NAME

streeT anoress | 1740 WISCONSIN LN - STREET ADDRESS

CITY-ST-2ip SARASOTA FL i CITY-ST-2IP

TITLE =<1 O Delete TLE - [ Change [ Addition

NAME . NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-2IP

e U O Delate TITLE Ol changs [ Addition

NAME ‘ NAME

STAEET ADDAESS , STREET ADDRESS

CITY-5T-2IP ! CITY-ST-2iP

TITLE " O Delete TITLE [Jchange [ Addltion

NEME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP l‘ CITY-ST-2IP

TILE " O belete TIME Ochange [ Addition

NAME . NAME

STREET ADDRESS : STREET ADCRESS

CITY-ST-2IP | CITY-ST-ZIP

indicated on this report or sfpplemektal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver or tlistee empowered to gRecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 0or Block 12 if

changed, or on an attagchmenTwitafrqd
A
f o m 7
SIGNATURE:

13. | hereby certify that the mtopplied with this filing cfjoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

, 3”/‘(-00 94( 457 ¢ Lo

GIﬂ%EﬁTNDﬂP&ﬁﬁgE? NAﬁgF s’?‘%‘éog‘ianenﬁn CTOR Date Daylime Phone #

CR2E034 (9/99)



