.

1
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am%

DOCUMENT #  P98000030518 Secretary of State

1. Entity Name 2
ATC GROUP, INC. 05-09-2002 90063 033 ***150.00

Principal Place of Business Mailing Address

8453 COASTAL BREEZE CT P.Q. BOX 5150

NAVARRE FL 32566 NAVARRE FL 32566

RS R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3502259 Applied For
Not Applicable
‘ C Zi Coun iti
ap ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddltronal
L I L A ) [T B — . .. .- _ . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREW & CREW, PA.

Street Address (P.O. Box Number is Not Acceptable)

25 NE BEAL PARKWAY, SUITE 210
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this staterment for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
e . ‘ .
SIGNATURE

-y Signature, typed or primed name of registered agent and litie if applicable. (N_OJE: Registered Agent signature rzquired when rainsta;ing]‘»’
MR CINIST SR AL E AN L Lot P b P A I e T T
= » P 7 L P . B R IR RIS
G rat e s s’atlsfytggs_‘l’ ,.,_,%{'-1 O Hln-a'E N?W.!! FEE ISI st:eso':% 00 10 Election Cam $5.00 May Be
wling fequirement and elects todoso™” o3 After May 1, 2002 Fee will be $55 i Trust Fund Contribution. O  Addedto Fees
(58e criteria ‘ori back) G Make Check Payable to Department of State :
Iy
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ pelete TITLE [ Change  [J Addition §
NAME PISTONE, JOHN M NAME e
STREET ADCRESS [3201 WELLS BEACH ROAD STREET ADDRESS EOE
on-s1-22 - |NAVARRE FL 32566 CHY-ST-2IP W
— o

TILE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-gr-zp - . L - f cmvestzp )
MLE O Delete mE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ petete TMLE (1 Change  (J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TIME : - . O opelete TITLE [J Changz [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(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 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an.addresse®th all other ke empowered.

TR UIRED sfitfos_ (2c0)929-3¢40

Ugy'ums Phone #

SIGNATURE:




