2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101163 FILED
1. Entty Name | Jan 28, 2000 8:00 am
ATLANTIC TO GULF MAINTENANCE SERVICE CORP. : Secretary of State
' 01-28-2000 90082 035 ***150.00
Principal Place of Business Mailing Address
6338 SOUTH TEX PT. 6338 SOUTH TEX PT.
HOMOSASSA FL 34448 HOMOSASSA FI. 344485925
AR T TR AN AN R
Suite, Apl. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3417870 Not Applicable
b Couniry Zp Country 5. Certificate of Status Desired O ?Se'gesq l.?itr:l;itiona!
. 6. Name and Address of Current Registered Agent - - - 7..Neme and Address of New Registered Agent __-—
Name
FOREST, ANDREW .
FOREST! JUSTYNA Street Address (P.O, Box Number is Not Accepiabie)
9469 SCEPTER AVENUE 6338 SOUTH TEX PT.
BROOKSVILLE FL 34613-4935
“Homosassa FL | %4483

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.

S|GNATuﬁEx o, /O M
) Sign% typador primed name of ragistared agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . N .
- . 10. Election Campaign Financin
Tax filing requirerment and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ltrigbut\'l)n. ng O f&ﬁqohggise
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PS Delete TTLE I charge [ Addition
NAME FOREST, JUSTYNA NAME
sTREEY ADDRESS | 9469 SCEPIER AVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-2IP
TITLE VPT a [ Deleta TITLE D/p/VP/S/T Change (] Addition
NAME FOREST, ANDREW NAME FOREST, ANDREW
smeeT ADORESS | 9469 SCEPIER AVE STETAOURESS | 9469 SCEPTER AVENUE
CITY-S7-2IP BROOKSVILLE FL 34613 cIry-§1-2P BROOKSVILLE, FL 34613
e == e ~TTE == == =cranRge [ Addition”|
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP . CITY-S$T-2ZIP
TITLE [ Delete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the infermation 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 frue 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 receiver or usiee empowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment wit with all other like empowered.
SIGNATURE: X / %% 4 "~ © 'ANDREW POREST X o 10 2oso

SGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

A

CR2E(34 {9/99}



