1/1i

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-16-2001 90010 007 ***150.00

"on01 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # P97000020743-

1. Entily Nama .

ATCHISON CONSULTANTS, INC.

-

—~
)
<l

£}

Principal Place of Business

7635 ALBERT TILLINGHAST DR ~ e
i e e | —

R

DG NOT WRITE IN THIS SPACE

us . . . -

.« wa, ot

2. Principal Place of Business - 3. Mailing Address N

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-075{”13 Applied For
i - Not Applicable
ap Country Ze Qountry 5. Cartificate of Status Desired O $8.75 Additiona)
Fee¢ Required
6. Name and Address of Current Ragistered Agent 7. Namsa and Address of New Reglsterad Agent
.- e - e " mreamt e R mamy 7 e = v [ NaM@e— 2 T - —— et i
|- AOHSON lOSEFRE.. - B
req ress (P.0. Box Numi cceptable
7635 ALBERT TILLINGHAST DR ( s platie)
SARASGTA FL 34240
City FL [ Zip Code
* 8. The above named entity submits this statement for the purposa of changing its registered office or reglsterad agant, or both, in the State of Florida,
SIGNATURE —
Sigruzhure, typed tr printed name of registaract ageni and ttte i appicabls, {NCTE: Registered Agent signature requlred when reinztating) DATE

9. This corporation is efigible to satisty its Intangitle FILE NOWI!I! FEE IS $150.00 . 10. Electi ian Financi ‘ :

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trﬁ; ‘;ﬂr?daggglr?guﬁg: rena ffgg?o";ﬁ?

.. [See criteria on back) L __Make Check Payable 10 Departmentof State, | e e i ]
". GFFICERS AND DIRECTORS ~ .~ .~~~ 127~ B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P1D - ' Cloeee -~ § mu ! O crange [ Addtion | S
: ATCHISON, JOSEPH E Do we | e
stacer a0oRess | 7635 ALBERT THLINGHASTDR. - - - - - "7 ) sTReET ADonzSS §
coy-ST-2P SARASOTA FL 34240 eIy -S1- 2P o
TLE Vs {1 Delete e [IcChange  [J Addilion g
HAME ATCHISON, BETTY J NAME
smeeTaoopess | 7635 ALBERT TILLINGHAST DRIVE STREET ADDRESS
CiTY-ST- 29 SARASQOTA FL 34240 CAY-sT-2IP
TmE [ Delets e [Jchange [ Addition
NAME - T NAME
STREET ADDRESS . STREET ADDRESS

= T e Tee- - e Reoryestop . e PRI B o

TME : ' =77 [ oelee ‘T [OcChangs [ Addition
NAME - RAME
STREEF ADDRESS STREET ADDRESS
Cry-SI-2 CRY-ST-ZIP
Tunge 7 oelets TITLE O crange [ Addition
HAME NAME
$STREET ADDRESS STAEET ADDRESS
CIvY-51-2IP CITY-ST-2P
e O Detete TME [Jchange [ Addition
NAME : NAME ,

STREET ADDRESS STREET ADDRESS
ChY-ST-2Ip CIY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certity that the information
indicatad an this report or supplemantal 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 diraclor
of the corporatian or the receiver or trustee empowered 10 execule this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 321
changed, of on an altachment with an

|

SIGNATURE:

addja. with all other like empowered.

GY1-317-34.22

'AINTED N.

E OF SIGNING OFFICER OR DIRECTOR

L/ AS Zg/

Daytrna Phone &

v



