2000 UNIFORM BUSINESS REPORT (UBR)

OCUVENT # P9B000078725 Feb 20, 2000 8:00 am

ATLANTIC INSPECTION SERVICES, INC. Secretary of State

02-20-2000 90029 009 ***158.75

Principal Place of Business Mailing Address

22325 SW 66TH

RATON FL 33428 RATON FL 33065-4£24 \

I

AN

City & State 4. FEl Number 65’0864927 Applied For

RAL SPK!;VG&S - FL. CoRpc gﬂ,@,'ﬂ»’&s L FE. - alicable
i Couritr i Countr " . ﬁ itional
:32% o (0 S-P a S A Z% 3 o 6 g‘ a S q 5. Certificate of Status Desired { Fee.g;Lﬁ?:dt /I

2. Principal Place of Business 3. Mailing Address IlIlNII’ !Il ml
Syl W, SAMPLEe RoAD | Zy¢o( W. SAmPle ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Un/+ #1 un . #p
City & State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert——_
Name
Jodn K. Butter
BUTLER, JOHN K Street Address (P.O. Box Number is Not Acceptable)
22325 SW 66TH AVENUE Fwo ! w., SAmPte [RLoAD
SUITE 2403 -
BOCA RATON FL 33428 = up/+ #le - S Code
Y CORAL SPRAES FL | ™35065

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 Flerida.

SIGNATURE
Sighature. typed or printed name of registerad agent and wtle if applicable. {NOTE. Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE ! FEE IS $150.00 . Lo (i
Tax fi!ingprequirementgand elacts toydo 0. ? After MAYN?V:UDO Fee wi||$be $550.00 10. Election Campa‘Q” ElnanC|ng ﬂ/ $5-00 May Be
= lE/ ¢ Trust Fund Contribution. 1 Added to Fees
. (Seecriteria on back) Make Check Payable to Department of State
11, S " OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPT 1 Delete TILE DeT dChange [ Addition
NAME BUTLER, JOHN K NAME BQTLER 5 soHN K. A
STREET ADDRESS -PPSPS-SW-B6FH=AYENUE-¥2403 STREETADDRESS | < /o W SAMPLE RoAD, Ui
CITY-ST-2P OEA=RATON STEY CITY-ST-21P CoRAe SPR &S, FL. 330 6s”
e 0 Delete L . [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [T Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S3-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ belete TILE [ change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 of director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment withgn address, with all other like empowered.

SIGNATURE: CNALY {é"«“ul})ﬂmk SurieR  proa-a0s @sd 157-1357

IGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhors #

CR2E034 (9/99)



