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/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059444 Apr 26, 2001 8:00 am
1. Enty Narms | ecretary of State
ATLANT'C DATA’ INC' : 04-26-2001 90020 016 ***158.75
;
Principal Place of Business ‘ Mailing Address
1401 DEVONSHIRE CT ‘1401 DEVONSHIRE CT
TALLAHASSEE FL 32311 © TALLAHASSEE FL 32311
us . Us
AR T T WA
V4o DEVvon SHIRE ¢ T, | \#o| DavoNsH/eeE T
Suite, Apt. #, etc. : Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & Stat i City & Stat 4. FEI Numb Applied F
TaL hiassee  FL. TALLAHASIER |, L - " 59:3465608 ot Apolkatie
321;1% i CoLun‘t:r-:y- o ‘J _375_ip& I (E-Ul”;:yo J 5. Certificate of Status Desired ?g'zglﬂ?;;tfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L TTT e =T U ae s e - 1 I N — coome ST Ngme T A LT PR e e S
?:‘ﬁﬁl’)ED&%':\lgHIRE CT ! Street Address {P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32311 :
| City FL Zip Code

8. The above named entity submits this statament !for.the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B vk

SIGNATURE . .
Signature, typed or printed nama cf ragistered age:w! and title it applicable. {NOTE: Aegistered Agent signature required when reinstating} DATE ¥
T hic Rt s .-'v. o P . ]
9» This Corporalion is eligible'té satisfy its Intangible FILE NOW!!! FEE IS $150.00 R 110, Election Campaign Financing $5.00 May Bo
.. Tax filing requifement and elects to doso. After MAY 1, 2001 Fee will be $550.00 ’ Tt I
n S T Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s D T O Detete T O change [ Adaition
v SHAH, DILIP e
STREET ADDRESS 1401 DEVONSH]RE CT STHEET ADDRESS
an-S2¢ | TALLAHASSEE FL 32311 omY-5t-27
TITLE ! 7 Delste TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDHESS
T CIry-ST-2I8 CITY-ST-ZIP
TINE ' 1 Delete ME : [Jchange [ Addition
"NAME“‘ - . - = "‘:- T T e "'E““ PRl z - - 'NAME— ) T - - c LT - - - - e e T
STREET ADDRESS STREET ADDRESS
- CITY-ST:ZIP F CITY-87-2IP
TinE } [ Delete TME O Ghange [ Adetion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE : [ elete TILE [ Change [ Addition
NAME ' I NAME
STREET ADORESS STREET ADDRESS
CITY_- ST-ZIF , CITY-§T-7IP
TLE ; [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 certify 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 cath; that | am an officer or director
of the corporation or the rgceiver or frustee empowerefl 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 attachylent yith an adgress. with

A}

1 Gthgr like empowered.
SIGNATURE:

hici® SHAY 4#-19-2.00[  gs0-33/-893]

SIGNATURE A}f) TYPED O!R PRINTED NAHE OF 5IGNING OFFICER OR DIRECTOR Dats Daytime Phone #
rd hd .

P __:-—-“"'d ]

§

CR2E034 (10/00)



