2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 049 ***150.00

DOCUMENT # P97000000689

1. Entity Name

ATRA OCCUPATIONAL AND ENVIRONMENTAL SERVICES, IN

Principal Place of Business

MAGNOLIA CENTRE |

Mailing Address
MAGNOLIA CENTRE |

1200 GOVERNORS SQUARE BLVD.. SIXTH FLOOR
TALLAHASSEE FiL 32301-29%4

1203 GOVERNCRS SQUARE BLVD.. SIXTH FLOOR
TALLAHASSEE FL 32301

50813102

IR

|

AT

2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 862 Applied For
59—341 7 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Oesired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BIST, MICHAEL P

Street Address (P.O. Box Number is Not Acceptable)

1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla {NOTE: Regstered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 ray 8o

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects lo do so.
Make Check Payable to Depariment of State

{See criteria on back)

Trust Fund Contribution, Added to Fees

", R OFFICERS AND DIRECTORS l EB2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TIE PD: =~ - O petete TRE [)change [T Addition
NAME WERNKE, MICHAEL J NAME

sTREeT a6oResS | 534 MEADOW RIDGE STREET ADURESS

crv-st-7P | TALLAHASSEE FL 32312 OITY-5T-2ZIP

TILE vPSD ‘ [ pelete TILE (Dichange T Addition
NAME BUDINSKY, ROBERT A NAME

sTREET AbDRESS | 2665 NOBLE DRIVE STREET ADDRESS

CITY-57-2iP TALLAHASSEE FL 32312 CITY-3T- 2P

TITLE _YPTD _ 1 Delete TITLE I - [Octange [ Addition
NAME SCHELL, JOHN D NAME

sTREeT ApoReSs | 9247 OAKFAIR DRIVE STREET ADDRESS

orv-st-ze | TALLAMASSEE FL 32311 orTY-ST-2P

THLE VPTD 7 Delete TITLE [Jchange [ Addition
NAME HARBISON, J. T. NAME

sTRecT ADDRESS | 2355 SURF RD STREET ADDRESS

omv-st-2¢ | PENSACOLA FL 32346 CTY-ST-2P

THTiE (i ERR 7 Delete THLE (J Change (] Addition
NAME LYNCH, ED NAME

street ooress | 1203 GOVERNORS SQ. BLVD- 6TH FLR STREET ADDRESS

CITY-§T-21P TALLAHASSEE FL 32304 BITY-ST-2P

e VPTD [ Delete TITLE [ Change [} Addition
NAME BROWN, DENNIS NAME

sTreet AD0RESS | 4501 TAMIAME TRL N. #200 STREET ADDRESS

GiTY-5T-20P JjAPLES FL 341037\ CITY-§T-21P

Hify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

ort is thigyand accurate anffthat my signature shall have the same legal effect as if made under aath; that | am an officer or director
mpowdrbkl 1o execute this) eport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith&INother like empeogvered, .

13. | hereby certify that the informafon supp is filing does nat q
indicated on this report or supplemerita

of the corporation or the rageivqr or trysies

00 - -

Daytime Phona #

SIGNATURE: C_NW /. "B\

RY AND TYPED OR PRINTECAEMA

ER OR DIRECTOR Date




