2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067545 Mar 29, 2000 8:00 am

1. Entity Narne

AT. MICRO. INC. Secretary of State

03-29-2000 90025 003 ***150.00

Principal Place of Business Mailing Address
1802 N. UNIVERSITY DRIVE SUITE 100A 1802 N. UNIVERSITY DRIVE SUTE 100A
PLANTATION FL 33322 PLANTATION FL 333224168
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 65-0853297 Applied For
Not Applicable

Zip Country p Country 5. Certificate of Status Desired O $8'75 ﬂ}dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

FARNHILL, PHILIP G Streat Addregs (PO, Box Number is Not Acceptable)

1802 N. UNIVERSITY DRIVE SUITE 100A

PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and titfe if applicabie. (NOTE. Registered Agent signature required when rainstating) DATE
9. This _Clorpora!i'on is eligible to satisfy its Intangible FILE NOW! FEE I$ $150.00 10. Election Campaign Financing $5.00 May e
Tax f|||ng requirement and elects todo so. After MAY 1, 2000 Fee will he $550.00 Trost Fund Contribution. ! Added to Fees
(See criteria on back) N Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TWILE [l 4 T [ Change m Addition
HAME FARNHILL, PHILIP NAME
STREET ADDRESS | 1802 N. UNIVERSITY DR. ST. 100 A STREET ADDRESS
CITY-ST-ZiP PLANTAT'ON FL 33322 CITY-ST-ZIP
RLE 1 petate e O change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P LIT‘(-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-58T-2IP
TITLE [ celete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O delste TTLE [ Change [ Addition
NAME 5 NAME
STREET AQDRESS \‘, STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS f STREET ADDRESS
cry-St-zp AN \ / CITY-5T-20P

13. ! hareby cerlify that the information supplied
ingicated on this report or supplemental repor
of the corporation or the receiver or trustee emppW
changed, or on an attachment with an address, S\

SIGNATURE:

g/e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ths ngtt qualify for the exemption stated in Section 149.07(3)(i}, Fiorida Statutes. | further certify that the information
this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

SIGNATURE AND TYPED OR PH‘MW@ QFFICER OR DIRECTOR Deto Dayime Prone #
S

fale Tatala . WP YT oty



