2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084337

1. Ertity Name

ATA ELECTRIC COMPANY

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91518 004 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4610 MILE STRETCH

3. Mailing Address
4610 MILE STRETCH

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

13. | hereby ceni
indicated on this report or supplemental report is true an

attachment with an address, with ak other like empowered.

SIGNATURE:

TONY KALLIVROUS

that the information supptied with this fiIiné; does not qualily for the exemption stated in Section 118.07(3}(1}. Florida Statutes. | further certify that the information
accurate and tRat my signature shall have the same legal effect as if made under oath; that | amy an officer or director
of the corporation or the receiver o trustee empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

727-938-7224

[
-
W/‘ﬂ e
BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR il

FPLsipe nt

Gaytme Phone #

City & State City & State 4. FEL Number Applied For
HOLIDAY, FL HOLIDAY, FL 59-3539002 Nat Applicable
Zip Country Zip Country ] : $8.75 additional
5. Certificate of Status Desired 0 ’ )
346904310 USA 346904310 USA Fee Required
— e _ 7. Name and Address of Cusrent Registered Agent
Name T TS =~
: DO NOT WRITE Sy o s
< Street Address {P.0, Box Number is Not Acceptabie)
. IN THIS SPACE MRS
' City FL l Zip Code
HOLIDAY 34690-4310
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 Fiorida.
SIGNATURE
Signanse, typed or printcd name of rogistered agent and tie f apphcabie. (NOHIL: Rogistornd Agoent signature required when renstaong) DAL
) e b b i . January 1 - May 1 Fee is $150.00
9. Ihrs;:l.urporathn is ei\iglblgnla SE:fIStfy‘I;S Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects 1o Go 0. Amended UBR is $61.25 Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TIME DP TILE =
NAME KALLIVROUS, TONY NAME g
STREETADDRESS | 4610 MILE STRETCH STREET ADDRESS Q
Cimy- 5729 HOLIDAY, FL 34690-4310 ciy-57-2p §
e e 5
NAME NAME [
STREET ADDRESS STREET ADDRESS
CIy.-51.2P CITy-§t-2P
TTLE TILE
= [ RAME T | s ¢ e e e o ] NAME
- o T G i et - P = .
STREET ADDRESS STREET ADDRESS - = o e . e
.20 .. DO NOT WRITE
TMLE TILE
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TRE TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-St-7IP
TTLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IP CITY - ST-2IF




