2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT # P97000032853 ecretary of State
1. Entity Name 04-28-2003 91424 033 ***]158.75
AMERICAN TURNKEY SERVICE GROUP, INC.
Principal Place of Business Mailing Address
1010 PENNSYLVANIA AVE 1010 PENNSYLVANIA AVE,
SAINT CLOUD FL 34769 SAINT CLOUD £L 34769
2. Principal Place of Business 3. Mailing Address ”II”"I “”I““II“ Ilm II"] Il'" II’II “"I J'III ||’I| I"II [I“ |||l
Suite, Apt. #, etc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
59-3448160 Not Applicable
Zip Counlry dp Couniry 5. Certificale of Status Desired $8,75 Additional
—_— = [ (R e = C e e e | P el . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART' HARRY J CPA Street Address (PO Box Number is Not Acceptahle}
717 EAST QAK STREET
KISSIMMEE FL 34744
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 Floriga. | am familiar wnh and accept
the obligations of registered agent.

K]
SIGNATURE

. Signature, typed or printed name of regisiered agent and title if applicabla. {NCTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

- ] . Electi ign Fi i

" After May 1, 2003 Fee will be $550.00 S Flogton Campagn financing -+ $5.00 way ge
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
HAME FREEMAN, ROBERT NAME
STREET ADDRESS | 1010 PENNSYLVANIA AVE STREET ADDRESS
CiTY-ST-ZP SAINT CLOUD FL 34769 CITY-ST-2IP
TITLE D [ Detete THTLE O change {7 Addition
NAME FREEMAN, ELISA NAME
STREET ADDRESS | 4090 PENNSYLVANIA AVE STREET ADDRESS
Chy-5T1-2IP SAlNT CLOUD FL 34769 . CITY-8T-21P .
TITLE [ petete TITLE T ' ’ ' O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ' CITY-5T-2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ancdhat my 3|gnature sha\l have the same legal effect as if made under vath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 gxee sTEport a kapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an
SIGNATURE: =1 2?/ 03 5437 Y- &5S5Y

LEGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone #

AV EE9B8S0

CR2E034 (10/02)



