e
|

1. Ently Naro \ ecretary of State
ATLAS WORLDWIDE LEASING, INC. 05-21-2002 91223 042 ***150.00
Principal Place of Business Mailing Address
8930 WESTERN WAY.. STE 14 8930 WESTERN WAY.. STE 14
JACKSONVILLE FL 32256 JACKSONVILLE FIL 32256
2. Principal Place of Busingss 3. Mailng AGaress ”Il“lll“”l"""“ "m Ilm |||H ll’ll ’lI" ﬂl” Il“’ “m ““ “ll
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE} Number Applied For
59-3403249 Not Applicable
2P Country Zip Country §. Certificate of Status Desired ] $8.75 Additional
o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ -
Name
STONEBURNER, GRESHAM R Slreet Address (P.0. Box Number is Not Acceptable)
STONEBURNER BERRY & SIMMONS
1 INDEPENDENT DR STE#2000 .
JACKSONVILLE FL 32202 dity FL [ 7o Code
8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nzme of registered agent and title if applicable, {(NOTE: Registered Ag#nt signature required when reinstating) DATE
9. This corporation is eligible 1o 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, 2002 Fee wilt be $550.00 - 0O
g “ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE -VD 1 Delete TITLE ‘ [J change [ Addition §
NAME DUMOND, DONALD M NAME [}
saeeT anoress | 12236 MESA VERDE TRAIL STREET ADDRESS 3
onv-sr-ze | JACKSONVILLE FL 32223 ery-57p pr
[a el
TITLE PD - O pelete TILE O change [ Addition | O
NAME DUMOND, BETH W NAME
sTReeT #oDRess | 12236 MESA VERDE TRAIL STREET APDRESS
CiTY-8T-21P JACKSONVILLE FL 32223 CITY-ST{zIP
Twme |7 7 T T T T Dok me | | T T -7 T T T 7T DOThage  [JAddition
NAME WATKINS, L C NAME
streeT aporess | P.QO. BOX 73 STREET ADDRESS
CITY-ST-ZIP SCALY MOUNTAIN NC 28775 CITY-STHZIP
TITLE - : [ Detete TITLE [ change (] Addition
NAME e NAME
STREET ADDRESS | - . ) STREET ADDRESS
CITY-ST-2IP CITY-ST{2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST{2IP
TITLE O Delete TIMLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST{ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atiachment with an address, with all other like empowered.
* e Sk o) Tl NS YIRED ‘// / =
SIGNATURE: ﬁaﬂhw &/VL(SKM &y R/ F0Y-363-PF 2T
e . " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




