FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # pggapogasazs

" i3/, Entity Name

1

ATIP CORPORATION

04-26-2004 90481 038 ***150.00

DO NOT WRITE IN THIS SPACE

34066063

2. Principal Piace of Businass 3. Mailing Address

BEC2 EXECUTIVE PARK CT.IBEN0Z2 EXECUTIVE PARK CT

Suite, Apt. #, e1C,

BLDG 200 SUITE 207

Suite. Anl. 4, etc.

BLOG 200 SUITE 207

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Nuber ~i; wea For
JACKSONVILLEL Fi.. JACKSONVILLE, FL, 59_37398425 - Iy, pplicable
Ziv | Courtry Zip Country ; $8.75 acq. onal
5. Cenilicate of Stas Desireo a .
32218 us 32216 us Fge Require:
7. Nama and Addrass of Current Registesod Agent
. . . . Name
DO -NUT-WR 'TE |~ Strearadaress (P07 Box Numbrer ja Nol-Aczeplable) oo om t 0 _
IN TH‘S SPACE 40589 ATLANTIC Al vD
- !
! City F L 2i T
JACKSONVILLE 3 |
8. The above namea entity submils this statement for the purpose of hanging us repistesed cllice of registered agent. or bain, in the Stae of Flonga. | ainfaminat wen . accem
the obligations of registered agent.
SIGNATURE " " —
SN, typod or prrwed NN of regisis e syM i BN Wk J 80ucabiG, (NCTE: Raguaterech AQorl miQnanss 19gured vhun 1ens13ng} FATE
- Jdanuary 1+ May 1 Fee Is $150.00 ) i
‘. AtarMav 1. Fao ls £550.00 R 9. Elsclion Campaign Financing $5.0) may Be

" Make Gheck PiyableTo Florida Department of State

Trust Fung Contribution. Aodec lo Fees

10. OFFICERS AND DIRECTORS

e CEO —
P R — MCCOMBS',  GEORGE M, STREET ADDAESS 5
 oervesiw 6602 EXECUTIVE PARK CT. oTY- 313
e JAUKSUNVILCE, FL. 322718 e
2} e PRESIDENT HAME
sEwots | MCCOMBS, RYAN STREEY ADDRESS
cres1-2e 6502 EXECUTIVE PARK CT. orsa
e JACKSONVILLE, FL. 32216 b
NAME NAE
JShiElaopaess | STREET ADDRESS i
CY-S1. 30 - BRSSO, O (R D_ﬁo_, NQT_ WRITE
e WIE A )
e me IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
Crv-S1. 29 onr-§1-29
TILE TILE
L] v HAME
.3 | STREET ADDRESS SIREET ADDRESS
- OnY-51. 20 CITY-ST- 2P
~ | e it
NAME NANE
STREET ADDRESS STREET AORESS
CTY-51.2¢ ore-st-op

ingicalad on this report of supplemental feport is Irua an
of the corporalion of the i
attachment with an addr,

SIGNATURE:

. with all of empowered

12. 1 hereby certily that the infarsnation supplied with lru's'liliné; does nol gualify for the exemption siated in Seclion 11&07&3}( i). Floriga Stalues. | uriher certify tha e nfeemanon

accurale and that iy signature shall have the same legal e

ivar o uuslel? empowered to execule this report as required by Chapter 607, Fiorida Siatutes; ang that my name appears in Biccs * 3o oA an
&

ecl as if made under oath; that ) am an Gifw . or guecin

Y4t

Dayume 5t

CRZED34B (12/02)



