| FILED
FOR PROFIT CORPORATION May 27, 2002 8:00

am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P q SO0O0 % 3 A /G 05-27-2002 90438 027 ***158.75

1. Entity Name .

ATLAnT £ DevetoPrenT CoRFPORATION N

2. Principal Place of Business 3. Mailing Address - — B
ARG A \W.ARPoET Bive Srme
Suite, Apt. #, ctc. Suite, Apt. 4, clc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

ity & State City & Stale
S:‘iyfné—ék.b FC- e 59’-?53 7/ Q/’7 Not Applicable

Zp_ . . Couny. - - -7p T T Couy . , $8.75 Additional
s 3 277 / 8. Cerificate of Status Desired (] Fee Required

7. Name and Address of Current Registered Agent

Name — —_
CITeFFrEY W han {z
Street Address {P.0. Box Number is Not Acceplablp)
E0AD

35 SPRUCC wWod

e | MaskE Mary FL | ®5%>¢/(

8. The above named entity submits Lhis statement for the purpog# of changing its registered office of registered agent, or both. in'lhe State of Florida.

TeFErey W hanitze

SIGNATURE

/S'W(w ped o pefiod name: i ;mm;{,emuwﬁ f applicatie. NGTE: Registered Agent sigrbiire rexquinad winn ieinstating} DATE
_ WY A . ; 1w o dantary 1+ May 1 Fee'ls $150.00° ’
0 s copaaon s B costy s mangi” [ S0 L RSO0 1] o Gocton i nci 85,00 e
,; 4 rel back ! ) 0 "l Ty Arhended UBRs $61.25. -, Trist Fund Contribution. O Added lo Fees
(See criteria on back) "+ » Make Check Payable to Degartment.of State
1. QFFICERS AND DIRECTORS 8 S
TmE Presi den RIS e
&
avg Karla [ Lantz a] J
STREF? ADDRESS 335 SPrite wod 2
CITY-SI-71P A e Mary Yyl =z2 7(/@ by
14 T
TALE ‘DirCCfO/‘IVP’,_ 5(6( Trcd5 :
Nt TJeFEr&Ey W pantz 4{ :
SRUTADRSS | 3 2 & < /LUCCUJOOC{ R g
CIY-S1-HP L ANE Hery ;
: I
e . .
NAME
STREET ADDRESS
CITY-SI-21P
MILE
HAME
SIREET AUDRESS
CiTY-S1-7IP
e
NAME
STRFET ADDRESS
Iy -S1 . 710
TILE
NAME
STRIET ADDRESS
CHY-ST-2IP

13. | hereby certify that the infor mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certfy that the information
indicated on this report or supplemental report is true and accurate and (fat my signature shail have the same fegal elfect as if made under cath; that | am an officer or director
of the corporation of the receiver o truslee empowered (o exagute this report as required by Chapter 607, Florida Statutes! and thal my name appears in Block 11 or on an

altachment with an address, with albother like empow!
SIGNATURE! Diccetor Jeftre) w kante 93002 47-325]
ATURY AND Z‘PE}6R PRANTED R!A}! OF SHGNING OFFICER OR DIRECTOR ¥ Date Tayome Phane # 0 / 23

L

CR2EQ34B (12/01)




