2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070724 Apr 20F12]65:(])) 8:00 am

ATKINS CONSULTING ASSQCIATES, INC. ecretary of State

04-20-2000 90105 005 ***150.00

Principal Place of Business Mailing Address
2220 S. VALRICQ ROAD 2220 S. VALRICO ROAD
VALRICO FL 335%4 VALRIGO FL 33569499

i T

Ml

I

2. Principal Plage of Business 3. Mailing Address “""m ||| ml I I
§310 CRooo WANBING LANE | gg15 bRpes LANDING LANE
Suite, Apt. #, efG. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
Ri VERVIE W (AR Rl YER VIEW F L 59-3549206 Not Apglicable
Zip Country Zip . Country . ) 8.75 Additi
3356 q U 6 k 33509 u"s A 5. Certificate of Status Desired O Eee Hequire{ghanal
) ~ 6. Name and Address of Current Registered Agent == e |= -- 77 .—7:Name and Address of New Registered Agent —"—— - -
Name
;g;éNSS, \?AALFI;?C‘:-S I:{OAD Streel Address EP.D. Box Mumber is Not Acceplible) L ﬂ"N g
VALRICO FL 33594
“YRIVERYIE W FL [ *43%¢9

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 Flnrida.ad¢'_ﬁ.5 e 'ﬂaﬁr‘/ -
. L of =

L i
SIGNATURE AJA:{! é Maﬂj 2 Vp and Treasvrer ' "I'/ﬂ /oo
Signature, typed of printed name of regisiared agent and ttle if applicable. (NOTE' Registerad Agent signalure required when ramnstating) pate '
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Einanci
Tax filing requirement and ¢lects to do so. [{ After MAY 1, 2000 Fee will be $550.00 0. Trﬁgs'ggn%aénopnat:?guti;n, cing O fg'egqohg?é?e
{See criteria on back} Make Check Payable to Department of State
11, : COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ : [ Deiete TILE R Change [ Addition
HEME ATKINS, WILLIAM E HAME .
STREET AUDRESS | 2220 S VALRICO RD staeersoovess | FF 1O Cress thdlnj Lane
orv-si-2P | VALRICO FL 33594 Cirv-s1-2P _Riverwew Fi. 323569
TTLE Vi O Delete mE % Change (] Addition
NAME ATKINS, CAROLE P NAME
stReET ADDRESS | 2220 S VALRICO RD STREET ADDRESS ﬂ gio C ress Landln Lﬂhe_.
cm-s1-28 ) VALRICO FL 33594 Civr-S1- 27 iv L e e 9
TITLE e - 1 Delete- WITLE —.  al] i e T e = B T;Dk{:hange [ Addition-*
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i . 3 Celete TIMLE [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-7IP
TILE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does nat 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: MG IR i) Ve pad T ‘{Aa/pp 23 671 793

h h ’. £ s Y
SIGNATURE ANDTYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defa Daytma Phone #
e .4
» riY./

CR2E034 (9/99)



