2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000063672 =~

1. Entity Name .
ATKINS MANAGEMENT & CONSULTING SERVICES, INC. _ /

Principa! Place of Business Mailing Address

247 E, TTH AVE PO BOX 15948

STE 20! TALLAHASSEE FL 32312

TALLAHASSEE FL 32312

2. Principal Place of Business

G20 Ve (el | 20 Box /5T4S

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90100 024 ***550.00

R G

DO NOT WRITE IN THIS SPACE

I

City & State

FHUQHPSSEE, FL | “Fpiapasses FL

4, FEi Number 59_3523 101 Applied For

Not Applicable

Z2305 | SR | Bo37sm SN

O $8.75 Additional

. tifi i :
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
: Name ) —
- : S
~ATKINS, KATHLEEN B - T T Street Adci{:;fﬁg—ngﬁﬁNﬁce ﬁe)//r /V
1781 MARSTON PLACE ‘ - P
ALLAHA :
T SSEE FL 32312 7924 JIEOX CARRE
O TRl AHASSEE, FL | 52208

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Blecti I )
" . . Election Campaign Finangin
Tax filing requirement and electstodo so. /| After SEPTEMBER 13, 2000 Min. will be $750.00 T e $5.00 wey Bo
(See criteria on back) Make Check Payable to Department of State \

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
o o

TITLE b 3 Delete TILE /9 7W / /U 5 M W gf/l/ 5’ Ip'ﬁange [ Addition :%

HAME ATKINS, KATHLEEN B NAME / z 1}

streeTaocRess | 1781 MARSTON PLACE . sweerioess || /ALY LLEUX CARR 32 3

orv-si2p | TALLAHASSEE FL 32312 oi-s1-2° TRLLIN BSSEE, 308 5

e O Delete THLE < {J Change {1 Addition | O

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TTE O Detete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ey ST-2P T - CITY-$1-20P

ME [ Detete TINLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-57-21P

TITLE [ Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ' 1 Delete TITLE [ change  [] Addition

NAME . . NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. 1 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 it made under oath: that | am an officer or director
of the corporation 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 Block 12

changed, or en an attachment with an address, with ali other like empowered.

SIGNATURE: sz X4 Z2) -*eféf:«

g/z;/zmo (550)383/307

" Date “FDaytime Phone




