.2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

|

DOCUMENT #  P98000067545 Secretary of State .
4
1. Entity Name )
01-27-2003 90316 015 ***150.00
A.T. MICRO, INC.
Principal Place of Business Mailing Address
1802 N. UNIVERSITY DRIVE SUITE 100A 1802 N. UNIVERSITY DRIVE SUITE t00A
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address ‘ lll“"’ "l llm ml‘ |m| ||”| ||”| “"l Imi 'l"i mﬂ Il"l I‘H \III
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.085329? Not Applicable
Zi t Zi h C it
0 - __C__ognf[y - L . ountry 5. Cerlificaie of Status Desired | $8 75 dditional
- P . . FeeReqmred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FARNHILL, PHILIP G Street Address (P.O. Box Number is Not Acceptable)
1802 N. UNIVERSITY DRIVE SUITE 1004
PLANTATION FL 33322
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE :
B ";‘Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: !
FILE NOW!l! l;EE lsli'leSO Og 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil $55 Trust Fund Conmbutlon Added to Fees
’Make Check Payable to Fiorlda Department-of State | - -~ -~ - — el . - i -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TLE SVPT 7 Delets TILE PSS B Chenge [ Addiion | S
NAME FARNHILL, PHILIP NAME faed wiee pm o P g
staeer ookess | 1802 N. UNIVERSITY DR. ST. 100 A STREET ADOESS | 1G22 N \gureed & )L S OOA 3
orv-st-zp | PLANTATION FL 33322 CITY-ST- 7P b,_m AT O 'o 333-)__7_ a
o
TOLE O Detete TLE U oo CJchange  PRUAddition | &
a Q
NAME NAME LA \ A_)LO
STREET ADDRESS STREETADORESS || o2 ). Ul ade 9 S T BQ &’ ‘ GDA
CITY-57- 2P CITY-ST-2IP Pc—M ~A7 ia L) &_ 9} %311
e ] Delete Tmie ! D ohange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P | ~ . .. _Rorvseae | ) L e
TIMLE " Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF CITY-5T-ZIP
TITLE (1 Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE [ oetete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal rgport is tue-end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fin tegsm o ered to Exegute_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 arj gd £, with all other liRgEMpowere
SIGNATURE > LUIRED l|’?—’&>\ o, HS% v by
ANW SIGNING OFFICER OR DIRECTOR e Daylime Phona #




