2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000030518 Secretary of State
1. Entity Name 05-01-2003 90784 026 ***150.00
ATC GROUP, INC.
Principal Place of Business Mailing Address
8453 COASTAL BREEZE CT P.Q. BOX 5150
NAVARRE FL 32566 NAVARRE FL 32566 R T SR N
S — NIRRT ER
Suite, Apt. #, ete. Suile, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98-3502259 . Mot Applicable
Zp Courjulry_h _ e . C°‘f"”y ) 5. Certificate of Status Desired 0 $8'75 Additional
L el Bl T I AT e | T N SRR St ot S S TSI TL T DI TR e e e el et T Fee Flequn'ed .- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CREW & CREW, PA. Street Address (P.0. Box Number is Not Acceplable)
25 NE BEAL PARKWAY, SUITE 210
FORT WALTON BEACH FL 32548
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
Signature, typed or printed nama of registered agent and il it applicable (NOTE: Registered Agert signature required whan rainstating} DATE
1L
FILE NOW!!l FEE IS $150.00
. . 9. Election Campaign Financin
Af'ter‘ May 1, 2003 Fee will be $550.00 Trust‘Func; C(:)ntrigbution ° | fdsd.gi(zohg?éss ¢

Make Checg Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O petete THILE {7 Change [ Addition g

NAME PISTONE, JOHN M NAME =3

streeT anoress | 3201 WELLS BEACH ROAD STREET ADDRESS 3

CITY-ST-2IP NAVARRE FL 32566 CITY-ST-7iP g
o

TITLE [ Detete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP U UG X+ 2167 N I S .

TILE [ Delete TIME [J Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2P CiTyY-ST-21P

TITLE [ Delete TITE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP .

THLE [ petete TITLE T O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the réceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2/ /o3 (£50) 217-8519
odle T 7 Daylims Phone ¢




