2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068843

1. Entity Name

ATTAWAY & ASSOCIATES. INC.

Mailing Address
20899 AVENEL RUN

Principal Place of Business

20899 AVENEL RUN
BOCA RATON FL 33428

BOCA RATON FL 334281221

2. Principal Pface of Business 3. Mailing Address

20599 AVEREL. RO

RO ANEVELRON

Suite, Apt. #, efc. Suite, Apt. #, etc

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90024 030 ***150.00

HEN

I

DO NOT WRITE IN THIS SPACE

D

City & State . City & State 4. FEI Number Applied For
BecA PATON £ {Hocrr N EL 660791592 Not Appiicable
Zip Countr i Country o . 8.75 Additional
'53[_*& 8 O é épz)(‘l,& %’ ) - 5. Certificate of Status Desired . [ l§ee Flequi:ec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ATTAWAY' JOHN JR Street Address (P.O. Box Number is Not Acceptable) ... - .. - - .
20899 AVENEL RUN
BOCA RATON FL
City Zip Code

FL

8. The above named entity submits this statement for 1% purpose ¢f

SIGN ) J

Signature, ty|

nama of registerad agent and ttle iiM

Ehangin its registered office or registered agent, or oth, in the State of Florida.

N

: Ragistgfer

.~

HFE X

sinstating) DATE

9. This corporation is eligibie to satisfy its Intangible L

Tax filing requirement and elects to do so. N/
{5ee criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-

TImLE D O Oslete TILE [ Change T Addition
NAME ATTAWAY, JOHN NAME

staeer aporess | 20899 AVENEL RUN STREET ADORESS

CITY-ST-2IP BOCA RATON FL CITY-ST1-2IP

mLE D 1 Delete TITE [ change [ Addition
NAME ATTAWAY, CHRISTINE NAME

sTReET ADDAESS | 20899 AVENEL RUN STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-S1-21P g

TIE [ Detete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ Change  [] Addition
NAME _ . e  NAME

STREET ADDRESS © f smemaomRess [T T T Tt e BT e

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this‘report or suppleme
of the corporation or the repaivere
changed, or on

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
d{o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

=t/ S8 FLSY

Daytime Phone ¥

Date

CR2E034 (9/99"



