2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000081578  Apr 17?12]68:(])) 8:00 am

1. Entity Name

ATWELL CONTRACT PROGRAMING AND CONSULTING SERVIC ecretary of State

04-17-2000 90125 035 ***150.00

Principal Place of Business Maiting Address
5089 SAINTS LN : 5099 SAINTS LN
MILTON FL 32570 MILTON FL 32570-4046

ID\ 5 (24 Z"‘L

Suite, Apt. #, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE

ity & State . yé State 4. FEI Number Applied For
Gon %A’ /'Z L ’9} " 59-3335082 Not Applicable

i Zi Count : it
ZMP Unt%@ﬁ P ouriry 5. Centificate of Status Desired O ?g.;?qlﬁ:i;;uonal

| SIGNATURE _ B /L8 %M I//ﬂ %//'M

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T mp Pt — . - R - .
VAN M.ATRE, CARYN A owreet Address (P.O. Box Number is Not Acceptable)
213 50. ALCANIZ STREET
PENSACOLA FL 32501
City FL Zip Code

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

ped or printed) name of registerad agent and utle If applicabla. {NOTE: Ragistered Agent signaturs reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . — .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFLmd Copmlr?bution ° O fdsc;c":J Yool
o . ed to Fees
{See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Gl 3 —_— "
TILE PD 7 Delete TITLE ? ) .7 age [ Aadition
NAME ATWELL, OSCAR HAME L i :
STREET ADDRESS 5099 SNNTS LN STREET ADDRESS
CITY-ST-ZIP MILTON FL 32570 CITY-ST-2IP
TILE VD O pelete TITLE O change {7 Addition
NAME ATWELL, BETTY NAvE
_ STREET ADDRESS | 5099 SAINTS LN STREET ADDRESS
! CITY-5T-2iP M“.TON FL 32570 CITY-57-2IP
TITLE ) L] Delete TITLE . [ Change— . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-5T-2IP
TITLE . [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
f CITY-8T-2IP s CITY-ST-2IP
TITLE ' [ belete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| cmy-s1-ziP CITY-ST-2P
" nne O belete TITLE T change  [] Addilion
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ocath; that | am an offiger or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in or Block 12 if

Adre#S, with all cther ke empowered.

SIGNATURE: e ,Q ' 7724 %/ﬂ /M5 725

SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

CR2E034 (9/99)



