FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT # P97000047536 Secreta ry of State
1. Entity Name 01-29-2003 90297 046 ***150.00
AT MANAGEMENT INC.
Principal Place of Business Mailing Address
5349 HIDDEN HARBOR RD 9342 HIDDEN HARBCR RD
SARASOTA FL 34242 SARASOTA FL 34242
Suite. Apt. #, eto. Stite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0764721 Not Applicable
2P Souriry Zp Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBY, ARTHUR H B e g == | . Strest Addrese{R.O-BOXMumber 1§ Not ATCeptable) /_
_-5349.HIDDEN HARBOR RD——+—— —~ h
SARASOTA FL 34242
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

ARTHE H Shacpy fres o for/n

it rpdistered agent a%ﬂ applicable. {NOTE: Registeratt Agant signalure required when rainstating) DATES

8. The above named entity submits this

Signature, typed or printed nam

FILE NOW!!I FEE {{$150.00 9. Eiection Campaign Financin - $5 Q0
o After May 1, 2003 Fee will be $550.00 - Trust Fund C:ntr?bution. g- O Add‘ed %ohgziss °
Make Check Payable to Florida Departmerlt of State
- 16. *5 OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [ Change [ Addition
NAME JACOBY, ARTHUR H NAME
streeT apoRess | 5349 HIDDEN HARBOR RD STREET ADDRESS
CITY-8T-2P SARASOTA FL 34242 CITY-ST-ZiP
TILE vsD [ Detete TILE [ Change [ Addition
NAME JACOBY, RENA NAME
sTAEET DRSS | 5349 HIDDEN HARBOR RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CIry-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITy-$7-2IP ]
TITLE 1 Detete TITLE _’_’_,__,___————'-—’_'_"_’—F'— [ Change [ Addition
NAME N - ME™ 3
STREET ADDRESS e T STREET ADDRESS
“ofv-51-2p CITY-ST-ZIP
TE [ pelete ITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatmn or the recelver or truste oweragdfpxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears/ Black 10 or B!ock i1

kr like empovwgred

8 Jﬁmﬂr&#@ﬂ -\ acopy z/ 9/

S S IGNATURE ANDTYFED GR R BRINTED NAME OF SIGNING®IFFICER OR DIRECTOR Datf Daytime Phone #

0> 244 %

BT Y VIVIVE )

1w

CR2E034 (10/02)



