2003 FOR PROFIT CORPORATION . .. FILED §
UNIFORM BUSINESS REPORT (UBR) " Apr 17,2003 8:00 am |

DOCUMENT #  P96000048424 ecretary of State

1. Entity Name 04-17-2003 90123 015 ***150.00
ATIP CORPORATION

g it
s

Principal Place of Business Mailing Address
6602 EXECUTIVE PARK CT 6602 EXECUTIVE PARK CT
BLDG. 200 SUITE 207 BLDG. 200 SUITE 207

Ch— Ci— A

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3398425 Not Applicable
i Count i Count Jiti
Zip ountry Zip ountry 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
7 6. Name and Address of Current Registered Agent BN 7. Name and Address of New Registered Agent
Name
BYRD’ TERRY L Street Address (P.O. Box Number is Not Acceptable)
4069 ATLANTIC BLVD.
JACKSONVILLE FL 32207
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. | am familiar with. and accept
the cbligations of registered agent. :
SIGNATURE
“Signatura, typad or prinled name of registerad agent and titla if applicabls. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
N 9. Election Campaign Financin
(=3 After May 1, 2083 Fee will be $550.00 Trust Fund Coatrigbution. o O fdsd.gi(?ohrlae}e‘ass ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE C O Dalete TILE O change [ Addition S‘
NAME MCCOMBS, GEORGE M HANIE =]
STREET ADORESS | 6602 EXECUTIVE PARK CT STREET ADDRESS b I
arv-st-ze [JACKSONVILLE FL 32216 CITY-ST-2P g
o
TITLE P ] pelete TIME {3 Change [ Addition g
NAME MCCOMBS, RYAN NAME
STReET ADDRESS | 5602 EXECUTIVE PARK CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TiTE (0]0) ] [ Delete TITLE [ Change [ Addition
" NAME |WHITTEN, LAURA— = - HAME = = - : S R
STREET ADORESS | 6602 EXECUTIVE PARK CT STREET ADDRESS
orv-sr-2¢ [JACKSONVILLE FL 32218 Oy 57-2P
TITLE [ pelete TILE ) [JCrange [ Addition
NAME NAME
STREET ADDRESS z STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE ] Delete TITLE []Change [} Addition
NAME N NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 the régeiver or trustee empdwered to exe_clhis rq 02 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b y ¢ & ed.
BUVIBED . 7//7%%
TOR L/ D# Daytima Phonsa #




