2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ATIP CORPORATION

. DOCUMENT # P96000048424

Principal Place of Business

900 UNIVERSITY BLVD NO. 106-A
JACKSONVILLE FL 32211

Mailing Address

900 UNIVERSITY BLVD NO. 106-A
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Lo Execytive

(D7 Exceut)ve Pk Ct
Syite, Apt. #, etc. )
Bl 200 Suite 207

fark C4
Suite, Apt. #, elc.
glda 200 Suwite 207

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90384 023 ***150.00

VaUu (g

AR S

DO NCT WRITE IN THIS SPACE

D

City & State Ciy & State 4. FEINumber  §Q-3308498 Applied For
@kﬁbf\\,; ”e— P ;:L al‘.-kSDl\U l'”e, FL Not Applicable
~—Zip —~Couty— e i — e — [ COUNlTY e | e e — G BTB-adgitional

322 ’(.0 Faal LP 5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCCOMBS, GEORGE M
Strect Address (P.O. Box Number is Not Acceptable
900 UNIVERSITY BLVD NO. 108-A )
JACKSONVILLE FL 32211
City FL Zip Code
8. The abcve namedfentity submits this statement for the purpose of changirig its registered office ar registered agent, or both, in the State of Florida.
SGNATURESS @h.‘ . Nr ML}Q
'g\gnalure. typed or prirMa of reblstared agent and title if applicable. m;'ed Agent signature reguired when reinstating) DATE
. e e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department ot State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Dekste TITLE [ change [ Addition

NAME MCCOMBS, GEQRGE M NAME

STREET DoResS | 900 UNIVERSITY BLVD, NO. 108A STREET ADDRESS

ev-51-zf 1 JACKSONVILLE FL 32211 CITY-ST-21P

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS , ) sereTapDRESS

| Trv-gr-20 ) - CITY-ST-2IP

TITLE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE O nelete TITLE [ Change  [] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T7-2IP CITY-sT-2IP

changed, or on an atta

SIGNATURE:

I

13. | hereby certify that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefyeceiver %r 'trustéag empowﬁreﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ent with an address, with a

her like empowered.
MmO

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

456219

CR2E034 (10/00)



