o FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000038818 T ecretar y of State
1. Entity Name 04-14-2003 90224 044 ***150.00
ATR REALTY CORP.
Principal Place of Business Mailing Address
400 5TH AVENUE SOUTH 3700 NELSONS WALK
SUITE 305 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3509684 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
[ - — . FeeRequired I P
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

HOBINSON‘ ALBERT Street Addrass (P.O. Box Number is Not Acceptable)

3700 NELSONS WALK

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose gifchanging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered ?9?7 —
SIGNATURE [ ? / '

Signature, typed of prims&l aame of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

I

; " FILE NOWII! FEEIS $150.00 9. Electicn Campaign Finangin
h . * After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. o O fdsf;g]ct‘ohg?éss ¢
Mak (;E_heck Payable to Florldg Department of State
10.. v L < QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S|P LR [ Delete TITLE [J change [ Addition
nve | ROBINSON, ALBERT T NAME
STREET ADDRESS | 3700 NELSONS WALK STREET ADDRESS
CITY-ST-2IP NAPLES FL 3410'2 CITY-ST-23p
TmE i [ Delete L [ Change [ Addition
NAME NAME
STREET ADDAESS B STREET ADORESS
CITY-ST-2IP o CITY-ST-ZP L
e O Detete f o ' O] Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ O Delete TITLE O change [ Adaition
NAME NAME
STREET AGDRESS . . STREET ADCRESS
CITY-ST- 2P CITY-SI-ZIP
TITLE 3 oelets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-2IP I CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowered to execdte 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 wiitj an address, with all other kg egibowered.

SIGNATURE: y

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

e e |

CR2E034 (10/02)



