2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P99000008469 Jan 08, 2001 8:00 am

1. Entity Name

' ATA SOFTWARE-INC.-  — - N Secretary of State

01-08-2001 90028 038 ***150.00

‘ Principal Place of Business Mailing Address
67 ANCHOR DR. 67 ANGHOR DR.
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 -

2. Principal Place of Business 3. Mailing Address “"”m ”l m I

36239 Cleag alKe DR. | 36239 Clear lake DR.

i

Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State . — 4. FEI Number 59.3559991 Applied For
Eustis, FL = u S‘f— 15 4 Not Applicable
Zip Country Zip Country - ) } $8.75 Additional

5, Certificate of Status Desired [ - :
3213 0L Us A 2136 (__(Sﬁ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁ;'c_hbu.ﬂq, Joseph B,

Street Agdrass (P.O. Box NumbeF is Not Acceptable)

RICHBURG, JOSEPH B

67 ANCHOR DR. — CJ\Mc‘ .
INDIAN HARBOUR BEACH FL 32837 :
oF address|36231 Clear Lake DRive

A Gy = ustis FL ] Zi;-)?che” 2L |

8. The above nameli Jentity submits this statemnent for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE /j M TO%_&_R@E_C ID{TEQ.! ol

Fg%ure‘ p{’pad or printed nay of registared sgentfind btle if applicable. {NOTE: Registerad Agent sngnmu@)eqwed when rainstatng)
9. This corpdration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects 10 o s, After MAY 1, 2001 Fee will be $550.00 ’ Tr‘z‘;!‘T::ndag‘é’:l?gmilcr’\:ncmg - igj 00 May Be
o . lod to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN_14 )
Yy =

e P 1 Delete me P, Richbur N Soseph B, Honng (@A) wasition 8

NAME RICHBURG, JOSEPH B HAME 3a39 a lear Lake DRive =4

H

streeT aooress | 67 ANCHOR DRIVE STREET ADDRESS E u sTl < , FL 3231306 §

ci¥-s1-2¢ | INDIAN HARBUR BEACH FL 32937 CIry-ST-2P \ ,_a‘gefa) o

T VP O Delete e ve. w 5% Changd @4 T Addition T

NAME RICHBURG, WANLA J HAME R ehburg, anda. 3,

stReeT aooRess | €9 ANCHOR DRIVE STREETADDRESS | % ¢ 2 39 lear LaKe DR.

Gimy-St1-2I0 SATELLITE BEACH FL 32837 Cimy-st-2IP Eystis, FL 3273 L

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . - . - CITY-8T-7IP — _ i - i

TIILE [ Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE [ Delete TLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITy-ST-2P

TITLE ) K [ Delete TITLE [ Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the red¥iver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachmht with ag address, with all other like empowered,

SIGNATURE: '6% Jose ph 6'@”“‘b‘*‘*3 NESEY (_3523423-?3351

( flGNATUHE AND TYPED OR PRINTEDTRAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawet Cfytima Phone #

v



