2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2001

8:00 am

DOCUMENT # P95000065367 Secretary of State
1. Entity Name
05-14-2001 90191 001 ***150.00
ATRIUM EXECUTIVE GROUP, INC.
Principal Place of Business Mailing Address
2033 WOOD STREET P.O. BOX 4019 .
SUTTE 218 SARASOTA FL 34290 §% 4209
SARASOTA FL 34237 us
us
oS s e AARE R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3351715 Applied For
Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS’ GlLBERT Street Address (P.O. Box Number is Not Acceplable)
1740 WISCONSIN LN
SARASOTA FL 34239
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tiig il applicabie, {NOTE: Registered Agent signaturs reguired when reinstatingy DATE
9. This c':.orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Camoaicn Finansing $5.00 May 36
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 16 Feﬁs
(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
TIHLE PTD [ pelste TITEE [ Change £ Addition
NANE WATERS, GILBERT HAME
STREET ADDRESS | 1740 WISCONSIN LN STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
e vsD [ Detete e [ Change [T Addition
NAME WATERS, ELISABETH NAE
sTREeT ADDRESS | 1740 WISCONSIN LN STREET ADORESS
CHTY-ST- 2P SARASOTA FL CIrY-ST-2P
TIiLE [ Delete TIie [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
FITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-ZIP CITY-5T-2P

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

indicated on this report or suppl
of the corporation or the receivg oNtrustes emp
changed, or on an attachmenywith gn addr§ss;

IGNATURE:

ental report is yrue and accurate and that my signature shall have the same legal effeci as if made under oath; that 1 am an officer or director

SIGNATUHEJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
OTTRD TTATML D O A TVhame —* 1

.

Date

Daylime Phore #

407415

CR2E034 (10/00)



