2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOGUMENT # P96000042646 May 09, 2000 8:00 am

ATLAS INTERNET SALES, INC. Secretary of State

05-09-2000 90028 012 ***150.00

Principal Place of Business Mailing Address

501 NORTH ORLANDO AVENUE 501 NORTH CRLANDQ AVENUE
SUITE 313-243 SUITE 313-243

WINTER PARK FL 32789 WINTER PARK FL 327837313

[

I

I

2. Principal Place of Business 3. Mailing Address HII""I .II lI'
Php %2443

Suile, Apt. #, etc. Suite, Apt. #, etr. # DO NOT WRITE IN THIS SPACE
501 N. Orloado Ave. *313
City & State ity & State P 4. FEI Number Applied For
\J-l Y\'\'Qr w'k 59—3378639 Not Applicable
Zip Country Zip Coun§y " . $8.75 Additional
FL 32—_} 7"?’3 { g 5. Certificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Narne™ - - - i : -
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
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 name of registered agent and hitls {f applicable. {NCTE: Registered Agent signature required when reinstating) DATE
. o S . m
8. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Feos
(See criteria on back) d Make Check Payable o Dzpartment of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Detete TITLE O change [ Addition
NAME BUSCH, BRENDA A NAME
STREET ADCRESS | 1797 DELANEY AVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32806 CITY-§T-2IP
THTLE vSsD 3 Delete TILE 25 ( dﬂ\ E;Cﬁ«’mge [ Additian
NAME HIGGINS, JOHN J I NAME W8S wm:'j P o
streeT A00RESS | 1747 DELANEY AVE STREET ADDRESS
orv-stze | ORLANDO FL-32664 CITY-ST-2P 3200,
TITLE - Oelets __ f ™ ) _ [ change [ Addition
NAME NAME N i T TTe T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-72IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or suppjemental repgh is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei powerelo executs, this report as required by Chapter BD7, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme s, with like fmpowered.
SIGNATURE: : QU o KuSc Y2, 4o b4t F2
&I2NATURE ANU TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR I Date' Daytime Phone #

CR2E034 (9/99)



