x

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000030518 Jan 29, 2000 8:00 am

1. Entity Name

ATC GROUP, INC. Secretary of State

01-29-2000 90118 050 ***150.00

Principal Place of Business Mailing Address
3201 WELLS BEACH ROAD ' P.O. BOX 5150
NAVARRE FL 32566 NAVARRE FL 32566-0150

JUvLUI Ul

2. Principal Place of Business 3. Mailing Address “ll”l" “I ||l| I“H “"Hm m,

8453 (Coasfal Breeze Cr:| P.0. 5150
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Japplied For
N AVA RRE FL . NA VA R R E. . EL. 59-3502259 I |N0t Applicable
Zip - C Country . ‘.. Zip ' country » o $8.75 Additiona!
33 56 A , SAH‘TA RO.Sﬁ 325 L SANTB KOS* 5, Cerlificale of Status Desired O Foo Requirec; lana
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent o
e e e e+ min| Mame - - e -
g‘ﬁg gEiﬁEI&REV‘tAY SUNTE 210 | Street Address (&i.“ci.nﬁicx Nﬁumber is Not Acceptable) _
FORT WALTON BEACH FL 32548
City - FL | Zip Code

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

-t

SIGNATURE Lo ‘

Signature, typed or printed nama of registered agent and tile if applicabla, {NOTE: Registerec Agant signature requirad when reinsllatmg} LT oo .DATE ) i

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing " $5.00 way B
v+, Tax filing requirement and elects to do sc. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O0:  Added to Fess
-+ {See criteria on back) O ' Make Check Payable to Department of State S

11. ~ OFFICERS AND DIRECTORS [ T ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TILE [ Change  [] Addition

NAME PISTONE, JOHN M NAME .

STREET ADDRESS | 3201 WELLS BEACH ROAD STAEET AGDRESS

CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me ) 3 Dalets TITLE [Jchange ] Acdition
© NAME o cm o e e - mMe_ | L o

STREET ADDRESS STREET AGDRESS T - Tamee T -

CITY-§7-2IP CITY-5T-2IP

e [ Dot me ' [l Change [ Adctian

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-2P LTY-ST-20

TITLE : [ pelete TILE (Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE _ [ Delete TILE [J Change [ Additicn

NAME ' RAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-20P CITY-§T-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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empowered. 7
SIGNATURE: %ﬁm ne. L hJOHNIRISTONE \edse ([ 85?)‘?3?- 3440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © aytime Phona #



