e ||

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1 NRONCN |

DOCUMENT # P97000074684 BT Secretary of State |
1. Entity Name 02-24-2003 909354 009 ***150.00
ATLAS INFORMATION RESEARCH, INC.
Principal Place of Business Mailing Address
4935 SOUTHWIND DR. 4935 SOUTHWIND DR.
MULBERRY FL 33860 MULBERRY FL 33860
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. # efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 056 ’ Applied For
59—3473 ' Not Applicable
Zi Zi C it
® Country P auntry 5. Certificate of Status Dasired O $8.75 Additronal
Fee Required
6. Name-end-Addrese-of-Gurrent-Regl d-Agent - ——Z—-—7.Name and-Addregs of New. Registered-Agent:- _ ~ o~ |- _.
Name
CUM, ANTHONY M :
BONACUM, ON ) Street Address (PO. Box Number is Not Acceptable)
4935 SOUTHWIND DR.
MULBERRY FL 33860
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. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE i
Signature, typed or printed name of registered agent and titio if applicahla, {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . i .
X 9. Etection Campaign Finangin
Atter May 1, 2003 Fee will be $550.00 pegninenong - $5.00 way Be
Trust Fund Contribution. Added to Fees
. Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS I 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST : O Delete TITLE O change [ Addition 8_
&
HaME ANTHONY M BONACUM NAME =]
street aporess | 4935 SOUTHWIND DR STREET ADDRESS 3
Lmv-stze [MULBERRY FL 33860 CITY-ST-2P &
- o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
arry-s1-2p e e P [ LLG 15 O P — e o . |
TITLE [ belete TILE [JChangs  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TIILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ]
12, | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi), 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 calh; that | am an officer or director
of the cgrporation or the receiver g stee empowsrelcli 1ohexecule this repog as required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment we adgress, with all other like empowerad.
o V) Bﬂlmﬂwy ,
Ul blik=1rs" H264)
SIGNATURE: AL RIDRES 108y Z/20/p3 20269745p3
ITEXS NAME OF SIGMING OFFICER OF DIRECTOR . Law 7 Daytime Phone ¥




