2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000020743 Mar 04, 2000 8:00 am

1. Entity Name

ATCHISON CONSULTANTS, INC. Secretary of State

03-04-2000 90079 024 ***150.00

Principal Place of Business Mailing Address
7635 ALBERT TILLINGHAST DR PO BOX 4019
SARASOTA FL 34240 SARASQOTA FL 342304019

e s 50032427

o SR AR A

CR2E034 (9/99}

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 500 Appiied For
65.07 13 Not Applicable
e N Coun_try Zp Country 5. Certfficate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATCH'SON’ JOSEPH E Street Address (P.O. Box Number is Not Acceptable)
7635 ALBERT TILLINGHAST DR
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
S Lol
SIGNATURE
Signalure, typsd or printed name of registarad agent and title If applicable. (NOTE: Ragisiared Agent signature raquired when reinstating) DATE
: L o . m
9, 1h\sf$orporatr9n is ellglblc;e I(IJ s:tansfydrts Intangible FILEYNOW.E !::EE lSm$159.00 10. Election Campaign Financing $5.00 May Bo
fax flling requirement and glects Io da sg. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribufion. 0 Added o Fees
(Sde Criteria on back) ™ - &7 T[] Make Check Payable to Department of State
11. QFFICERS AND.DIRECTQRS, .« ™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT I PR * & Delele TILE PTD Klchange [ Addition
HAME ATCHISON, JOSEPH E NAME ATCHISON, JOSEPH E.
steeet Aooaess | 1803 BENEVA RD, SUITE 800 smeeraoniess | 7635 Albert Tillinghast Dr.
arv-st-ze ) SARASQTA FL 34232 o-st2® | Sarasota, Florida 34240
mE Vs ] Delete e Vs X] Change [ Addition
NAME ATCHISON, BETTY J NAME ATCHISON, BETTY J.
staeeT aoress | 1803 BENEVA RD., SUITE 800 smeeranceess | /635 Albert Tillinghast Drive
orasrre L SARASOTA FL.34232 oy o e S| Sarasota, Florida 34240 .. .. 1
TITLE } L] Delete TITLE ClcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21F CITY-81-219
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information ﬁ
indicated on this report or supplemental 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 receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an fyphment yith an address, with all other like empowered.
G ; ey
E o ; =Y T &Y Y AN NS TS
A} f 3@%( s Y %
SIGNATURE: el fﬂ ALY AL 5 (. Ztrv
ATagl // Date Daytime Phone # J
14

» °'KWEW‘§?5&‘F“‘“°KE“‘P%“SE“{H@t



