2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000020743 Secretary of State

1. Entity Name

ATCHISON CONSULTANTS, INC. : . 03-04-2002 90034 016 ***150.00

- . o -~
Principal Place of Business Mailing Ad.dress Céfhr 7-/,

7635 ALBERT TILLINGHAST DR P L]
SARASOTA FL 34240

ATCHISON CONSULTANTS, INC. !
7635 Albert Tillinghast Drive

us Laurel Oak Estates ! '
Sarasota, FL 34240
2. Principal Place of Business 3. Mailing Address™ - N -
7635 Albert Tillinghast Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ity & State ) 4. FEI Number Applied Far
f arasota, Fl. 650750013 Nal Applicab’a
Zip Country 3Z£240 Cq{LjrgryA 5. Cortificate of Status Desired N gg.ggqgr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ ~ .
— . - - T Name 4 ‘ - "
. dﬂ/&v/{(ﬁf’
ATCHISON; JOSEPH E Street Address (P.O°
7635 ALBERT TILLINGHAST DR - SULTANTS, ING."
ATCHISON CON , INC.
SARASOTA FL 34240 7635 Albert Tillinghast Drive
Cit . Laurel Oak Estates h Zin Cod
i Sarasota, FL 3424Q ’ FL b oce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agénf, or BGth, in the State of Florida,

/ffl /f&f%%ﬁuéaoﬂ f??z;Z%z

Firdefl name of regist‘{g'em‘a'nﬁtlevii a‘p’;}'ﬁfzable. (NOTE: Registerad Agent signaturs required when reinstating}

JSIGNATURE

" g: This corpofdtion is eligible 1o satisly its intangible FILE NOW!!I FEE IS $150.00 , N
" C p 10. Election Campaign Financing $5.00 May Be
Tax f'.lm,gz rgqunrement and elects to do so. After May 1, 200‘5!’2 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See oriterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD L ] Delete TME [ change [ Addition
RAME ATCHISON, JOSEPH E ' NAME
STREET ADDRESS | 7635 ALBERT TILLINGHAST DR. STREET ADDRESS
CITY-S7-21P SARASOTA FL 34240 CITy-S1-2IP
TITLE VS O Delete TILE [J Change ] Addition
NAME ATCHISON, BETTY J NAME
sTReET AD0RESS | 7635 ALBERT TILLINGHAST DRIVE STREET ADDRESS
CnY-ST-ZiP SARASOTA FL 34240 CITY-ST-ZIP
TILE O pelete TITLE ~ [ change [ Addition
NAME 1 - ) - - - e NAME R ’ | "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O petete TITLE ) [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TINLE [ pelete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GITY-8T-ZIP
TILE - I R , O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
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 corparation or the receiver or trusiee 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 attachment with an address, with all other like empowered.
21712 g4r-377-3522

{ Date Daytime Phone #

SIGNATURE:

Mar 04, 2002 8:00 am

»

CR2E034 (9{01}



