2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State
DOCUMENT # P95000065367
1. Entity Name 02-10-2003 90155 023 ***150.00
ATRIUM EXECUTIVE GROUP, INC.
Principal Place of Business Mailing Address
2033 WOOD STREET P.C. BOX 400%
SUITE 218 SARASQTA FL 34230 ‘
SARASOTA FL 34237 Us
; LAV
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3351?15 ~ Not Applicable
Zip Counlry - Zip . Country ; =i 5 Certificate of Statug’ Desrred'-'-‘—-EI—"""$8 75 Additional
B P [ e b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WATERS' GILBERT Street Address (P.O. Box Number is Not Acceptabie)

1740 WISCONSIN LN

S_ARAS_OTA FL 34239
._-,.'_ - ’ City FL [ ZpCoce

3, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgatlons of registered agent.

SIGNATURE

¥ Signature, t;;ped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure taquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ) - .
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD _ O Detete TITLE [ change [ Addition

NAME WATERS, GILBERT NAME

STREET ADORESS | 1740 WISCONSIN LN STREET ADDRESS

CITY-37-2IP SARASOTA FL OITY-§T-2IF

TILE vsD 0 Delete TITLE Ol change L] Addition

NAME WATERS, ELISABETH NAME

STREET ADDRESS | 1740 WISCONSIN LN STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-8T-2IP ) o e ..
“TE—"— e T e e  beee B | [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-ZIP

TITLE 7] Detete MLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-2IF CITY-ST-ZIP

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ pelete TLE . [ change [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the tacgiver or trustee empqyered 1p exegwle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with \ aress,
IR SlmED b Tl O3

n TQGWT?‘TQIDWE)WWDN 3 E Sl%lf?ﬁf&cﬁtﬁ)mﬁfﬂ)ﬁ Date Daytime Phone #

SIGNATURE:

Ty

CR2E034 (10/02)




