2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039252 FILED
1. Entiy Name Feb 07, 2000 8:00 am
ATC INTERNATIONAL, INC. Secretary of State
02-07-2000 90011 012 ***150.00
Principal Place of Business Mailing Address
4520 WEST COLONIAL DRIVE 4520 WEST COLONIAL DRIVE
QRLANDO FL 32868 QORLANDO FL 32608-8117
S et I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State L City & State .. 4, FEI Number Applied For
° R N T SRS (e i
Zip Country Zip - Country 5. Certificate of Status Desired O gg.ggﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
?OE:RM%%G%‘];E;? :0&800 Sireat Address (F.O. Box Number is Not Acceptable)
SUITE 105
ALTAMONTE SPRINGS FL 32714 . ' -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and tile if applicable. {NOTE' Registered Agent signature required whan reinstating) DATE
o Tiscoporn s slgrlee st s panable | FLENOWNFEEIS SIS000 | 10 et CampignFrrcing _ $5.00 oy 00
o ’ - Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ cChange [ Additicn
NAME HAKIM, NOOR NAME
sTreer anocss | 4520 W COLONIAL ORIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE VP O elete TILE [ Change [ Addilion
NAME HAKIM, NABIL NAME '
stReeT apbress | 4520 W COLONIAL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§7-2IP
TITLE ‘ [ petete TTLE (O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Imy-57-21P CITY-ST-2IP
TITLE O pelete TINE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-87- 2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-21P CITY-5T-2IP
TITLE 3 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

13. | hereby cerlity that the information supplied with this filing doga.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 acglrdte 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 receiver or frustee empowered to exBoufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef likg empowered.

EOUIESEN s2/ozfop (yo1)291 924

SIGNATURE: ‘\\,\,

SIGNATURE AND TYPED OR PRINTED NAME QQGNING OFFICER OR DIRECTOR Date Dayhmes Phone #




