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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065634

1. Entity Name "}

AT SOUTH, INC.

Principal Place 6f Business

6601 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514

Mailing Address

B607 NORTH DAVIS HIGHWAY
PENSACOLA FL 325046209

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

127 E Zaragoza St.
Suite 206

FILED
Jan 31, 2000 8:00 a
Secretary of State

01-31-2000 90101 044 ***150.00

m

J1LLrLdJgVU I

AP

DO NOT WRITE IN THIS SPACE

N

City & Stat P 01 4. FEI Numb " |Applied F
ity & State ,. . ensacola FL 32501 UMDY e oE0ERAn } {Ng::i:::.or
Zip Country Zip —Comwy T ——— . . $8.75 Additional
_ . 5. Certificate of Status Desired | Feo Hequ'rrecli long
T T v B.“Name and’Address of Current Heglstered Agent T mm]s === . L X7 Name and ‘Address’of New Reglstered-Agent” - —— 7 =7
Nar

PALMER, RAYMOND 8 —; Bass and Sandfort Accountants

SUITE 41, HARBOURTOWN VILLAGE ! 12? E Zaragoza St.

913 GULF BREEZE PARKWAY Suite 2086

GULF BREEZE FL 32561 o Pensacola FL 32501

N

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

(NOTE: Registered Agent signatura required when reinstating)

_SIGNATURE, #
. Sign: goT Bk zgant and ttle If applicabia.

DATE

9. This corporation is eligicle to satisty its Intangibl
Tax filing requirernent and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

.00 mry. o, OFFICER DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o 7 Delete e [l change [ Addition
NAME HARSHMAN, AMY ALT ..., .. NAME

STREET ADDRESS | 6601 NORTH DAVIS HIGHWAY - . STREET ADDRESS

CITY-ST-2IF PENSACOLA FL 32514 CITY-ST-21P

TTLE D X Delete TITLE b o] D change X Addition
NAME HARSHMAN, TRACY NAME Lo~ Ha-shea—

STREET ADDRESS | 6601 NORTH DAVIS HIGHWAY STREET ADDRESS SAm e A00-€55

CITY-ST-2IP PENSAGOLA FL m CITY-ST-2IP )

TILE Tt T e T T T Opeete T mE= - | - - .- —mmwmi=—-. - [ Ghange [ Addition
NAME &ﬁé’““‘ m4 NAME

STREET ADDRESS STREET ADDRESS

CiTY -5T-21P CTY-S1- 1

THLE b 3 Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

OITY-ST-2P CiTY-57-21P

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-5T-2P CITY- ST-2IP

TITLE 7] Delete TITLE [ tharge [ Addition
NAME ~. NAME

STREET ADORESS - STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin "“ : not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated an this report ar supplemental repart is true and a<
of the corporation or the receiver or trustee empowered 10 e» 2

changed, or on an attachment with an address, with all other iz, ,Laowered.
NA%D AQRsAmAN WIE L,
¢ R é};e 3! N N
wi o, 1"'7““"‘\'.__:-4-}‘-"1"‘{“--. o

) £
SIGNATURE:/&'.}W%J o

1te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytime Phone ¥




