AMEND €x) e
FOR PROFIT CORPORATION 09-03-300% 50T81 018 **763.25
UNIFORM BUSINESS REPORT (UBF) : 1’5"500?04_8424D

DOCUMENT # pasoognasaza 03SEP -5 Pyi: 35
8 32

1. Entty Name

ATIF CORPORATION

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Agaress

5602 EXECUTIVE PARK CT.JE602 EXFCUTI VE PARK . C
Suite, AL, ¥, eiC. i Suile, Apt . eic. DO NOTWRITE IN THISG SPACE
BL.OG 200 SUITE 207 BLOG_ 200 SUITE_ 247
City & Sue Cily & Staze 4. FEI Numbes
JACKSONVILLE, FL, JACKSONVILLE, FL. 59-33908425 - w3
Zi Cownilry : Zip Cauntr . P B.75 acc o
3202 18 o Us | 3221E Els . 5. Caonilicate of Staws Desileo a Eaa Req: Lc onal

7. Name and Address of Current Regisiarad Agent
Name .

. DO NOT WRITE | W-——
IN THIS SPACE =4

CR2ED348 (12102)

Ciry FL l Qi i
N A CKSONVILLE 22112.._.
8. The above namen entity submils this statément tor e numoe.e of Ghanging its registerey ofiice of 1egiseted agent or boi, in the Siate of Flonga ) ads faniiar oo - 0 el
Ihe obliganons of regisierea agens. .
SIGNATURE : : —_—
. SOnAks o, g o et DG Of cog $ B W A S50 L INCEE: Fogisiernd AQoiN SXY WY Fouiera) vAR (8nistae i) [P
January 1- May 1 Fea s $150.00
' Afhrua L] $550.00 . 9. Elecuon Campaign Financing $5.0 } may Be
. . Frust Fune Contridution, Aoout o Faegs

Make cnacu Pay Torida Depanmant of State

10 QFFICERS AND DIRECTORS

I e

C

e u=0 ums . e
* STAEET ADORESS CD”B » GECRGE M. SALET ADDAESS

CAY-§1-2P 6602 EXECUTIVE PARK CT.: CiTY-§7-2P

IE JACRSUNVILLE, FL. JZ<TH TME

NAME FRESIDENT BAME

SIRET ADDRESS MCCOMBS, RAYAN - STREET ADDRESS

aes? | 6602 EXECUTIVE RPARK CT, oS-z

T JACKSONVILLE, FL. 32218 Tie

NAME v [ HAME

s | o soas | Do NOT WRITE
e ‘_ m IN THIS SPACE

SIREEY ADUMESS < STHEET ADDRESS
CiIy. Sl @ cny-gr-a0
WL TRE ’ ’
N NAME o {
SIREET ADDRESS SIREET ADDRESS
CHY-SE. 2P R CIY.58. 20 .
e TLE
NAME HAME
STREET ADDRESY STREET ADORESS
. OITY-51.09 - " Cy-51-2F
12. | iereby costify than the informatian suppled with this filing ooes not Qualily for the exemption stated in Section 119, 0?}3}(» Flatiua Slatles, | funiner Gefiiy i [t o winnon
ndicaiec an s report of supplemental repor i true and accutale and that iy sighature shall have the sarmne tegal ellect as if made under oy, 1At 1 &M an ohic. oF e

ceivar of wustee empowefed 1o execule this seport as required by Chapler 607, Florida Slutules: and thal my name appeas i Biod - Hor G i

5/96/03

.
TYPED OR PRUN [ED mANME OF 3G FtCER DR OMECTOR Date L Degrm Sne

of 1ne carporalion o the
attactunient with an aadr

SIGNATURE:




