2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000047536 * Mar 01, 2001 8:00 am
Aoy o Secretary of State

AT MANAGEMENT INC.
02-13-2001 90617 023 ***150.00
Principal Place of Business Mailing Address
5349 HDDEN HARBOR RD §349 HDODEN HARBOR RD
SARASOTA FL 34242 SARASOTA FL 34242
: : - L{J949
Sufte, Apt. #. atc. , Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 650764721 Nol Appiicable
Ze Couniry Zp Country 5. Coricato of StatusDesked (] -7 Addiionel
ee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of Now Registered Agent
-— . — . .o~ — — . ™ — - Name P e T U L R — I T s v L e o -~
: JACOBY, ARTHUR H Street Addrass (P.O. Box Number is Not Accaptable)
. 5349 HIDDEN HARBOR RD
. SARASOTA FL 34242
City FL I Zip Code
8. Th'e ashove named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNJI-‘\T'URE :
Sigratwe, ypact o prineac harmw of registared agent and e § sopiceble. (NOTE. P Agert 5 required When reinaizting) DATE
9. This corporation Is aligible 10 satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10, Electi e Financh
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo wilt be $550.00 o Treu::'::n?’c“::u?;w:;‘:nc’"g a 35.02’&;:2:!9
(See criteria on back) | Make Check Payable to Department of State dded
LA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me - PTD 3 Ot THLE Ocnange [ addoon | S
WA | JACOBY, ARTHUR H A =
STREETADDRESS | 5349 HIDDEN HARBOR RD STAEET ADCRESS 3
CITY-ST-202 SARAW ciy-§7-ap ) B
o
TME vsD 3 Deteta e O Crange [ Addition | &
NAE JACOBY, RENA NAME
STREETANORESS | 8349 HIDDEN HARBOR RD STRET A0CRESS
CYST2P | SARASOTA FL 34242 il
me | I oefete THE D Change [ Addition
MAME [T e o e s e B I ' 7Y U - .- - .
STREET ADDRESS STAEET ADDRESS -
oy-st-ne CITY-ST-2IP
THE . O Delete e (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervy-Sr-zp CITY-ST- 3P
me O Delete TiNE CcChange [ Addilion
NAME ; NAME
STREET ADDRESS STREET ADDAESS
CAY-§T-BP CITY-ST-2P
me " [ Dslete e [l Crage L] Adsition
MAME NAME
STREET ADGAESS . STREET ADDRESS
CITY-ST-2P . CiTY-57-2P .
13. | hereby certify tnat the Information supplied with this li[ing does nat qualily for tha exemption stated in Section 119.07(3)(i), Florica Stawnres. | further certily that the information
indicated on this report or supplemental report is true an rate and that my signaturé shall have tha same legal effecl as if made under oath; that | am an ofticer or diraclor
of the: corporation or the recéiver - g5 required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i
SIGNATURE: A\‘\\-O r H‘ Ja ol 2-/ 6/ ot (4r) 3130039
DIRECTCA 'D-:a W Daytime Phora ¢

i



