FILED

2001 UNIFORM BUSINESS REPpﬁ'[_(UBR) Jun 20, 2001 8:00 am
DOCUMENT # P98000081283 Secretary of State
1. Entity Name W 06-20-2001 90010 048 ***150.00
ATLAS CAPITAL SECUHITIES CORP. %)

L
Principal Place of Businass Mailing Address (/

111 N ORANGE AVE. SUITE 1525 111 N ORANGE AVE. SUTE 1525 :
ORLANDO FL 32601 ORLANDG FL 32001 -
‘ 2 . ——
T s WA
31 C‘ﬁfi‘sn-( Shr 47%_3&!&1&_&_%&5& . o
Suite, Apl. #, gic. Suite, #, etc DO NOT WRITE iN THIS SPACE

321 Bialon sk,

City & State Clty & State - | 4. FEI Number 59_357021 3 Applied For
Denvel (O Teruel ) (D Not Appicable
7
Country Zip Country ) ) $8.75 Additonal
5. Certificate of Status Desired O
éo 2.0 l? )—l 'A 60 240(9 n‘ Fes Required  _ e
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —- ~ ~ s -- — ~- | Name - . - . —_— - - -
RENNEKER' ROBEm J Streat A . Bo, Nugb r is Not Agcepjable)
111 N ORANGE AVE, SUITE 1525 A
ORLANDO FL 32801 '
City l Zig Cod
SuNAUSE FL [ 53323
8. The above narned entity submytats tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : Yf-28-0)
a0 agend anc titla # applicable. {NOTE: Registerec Apent signdturé rbquined when rainstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!! FEE IS $150.00 10, Election Gampaign Financin
Tax ﬁiin‘g r?quimment and elecis o do S0. After MAY 1, 2001 Fee wlill be $550.00 Trust Fund Contr?bulilon. ) o o. ,gfd-geuhégi
-(See criteriaonback) - -  ——[}——|——Make Check Payable to'Department of State™ " |~~~ i . s
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
THLE D O veletz me ) } ﬂcrmqe O Agditien g
g RENNEKER, ROBERT J At Robent Rennernea T g
ezt b0nEss | 111 N ORANGE AVE, SUITE 1525 SRELAOURESS | 3 9 34 Ol tp . ST 3
om-s2 | ORLANDO FL. 32801 Gl s1-2° DEmUER ,?c O 2010l o
TiTLE O petete THLE [Ocmnge [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P cImY-5T-2IP -
~TMLE - ——— O icele TITE [ Change— T Addmod |~
NAME NAME
- STREET ADORESS |~ —= — — -~ - - ——— =~ -~ - ~HN- SIREE1 ADORESS |- — e e [ .-
CITY-57.2P CITY-ST-21P
TLE [ pelete e [ changs [ Addition
NAME HAME
STREET ADORESS 'l STREET ADDRESS
CITY- SF- P ry-si-np
BTLE O Deteta TITLE [ change 3 Asition
NAME NAME
STREET ADORESS STAEET ADORESS
CIrY-S7. 2P CITY-ST-2P
e 3 Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-21P
13. ! hereby certily that the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal erfect as if made under oath: that { am an officer or direclor
of the corporation of the receiver or tny owered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm) ddress, ?m;h all other like empowered.
SIGNATURE: H-~28-0|
URE AND TYPED OR-FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Do Oyt Phona #




