2001 UNIFORM BUSINESS REPORT (UBR) FILED

&

'DOCUMENT # P97000074613 Feb 27,2001 8:00 am
1 oy Name Secretary of State

ATRANDO, INC. 02-27-2001 90362 030 ***150.00
Principal Place of Busiress Mailing Address
% DRUCKER & FALK, LLG % DRUCKER & FALK, LLC .
7200 STONEHENGE DRIVE SUITE 211 9286 WARWICK BLVD Y23871
RALEAIGH NG 27613 NEWPORT NEWS VA 23507
E TS R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
59—3465999 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired O §g‘gesq 3?:;%"*“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. O ——— . - Name . .- , . .
" HUNTER, DANEEL M : :
227 WEST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerag agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!N! FEE IS $150.00 10 ion G an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : ﬁii:?:ndaggrilr?;uti:: neing O fdsd-e(c,jct’oh;:z? ®
(See criteria o back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE D O Dalete TmLE [Jchange T Addition
NAME FALK, DAVID C SR NAME
staeeT avoress | 7200 STONEHENGE DRIVE SUITE 211 STREET DRSS
CITY-ST-2IP RALEIGH NC 27813 CITY-ST-21P
TmE D [ Delete e Clchenge [ Addition
NAME KAYDEN, BERNARD H NAME
sTREET ADoAESS | 550 MAMARONECK AVE SUITE 404 STREET ADDRESS
CITY-ST-ZIP HARRISON NY 10528 CITY-ST-2IP
dome. D R . O obekete TITLE e e e ~ [dchange [ Addition
HAME YDEN, MILDRED NAME
STREET ADDAESS | 550 MAMARONECK AVE SUITE 404 STREET ADDRESS
CITY-ST-2t7 HARRISON NY 10528 CITY-ST-2IP
TITLE 1 Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ velste TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIvY-§T-2P

13. I'hereby cenify 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 and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report @s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a4 all ot ike empowere

SIGNATURE: ' = / L - O%-0\ A3 2 S

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER'SR DIRECTOR Date Daytime Phone #

wiiesa

CR2E034 (10/00)



