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2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000038011

1. Entity Name

ATN PLANT BROKERS, INC.

Principel Plage of Business

1950 NW 10TH TERRACGE
HOMESTEAD FL 33030

Maliing Addrass

1350 Nw 10TH TERRACE
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Ap\. #, ate.
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T T T Suites Apt #r Bto et Fame i & ese] s - DO NOTWRITE IN THIS SPACE .
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City & Stats City & State 4. FE! Number Applied For
Ls-0a1naka Not Appliable
Zip Country Zip Country - i $8.75 addiona!
St B B T = = o 5_‘ Cergﬁgat_e:q_istums Deslred St —D_.,_—.-;_-Fga Reguired = —w== T
~— —— - — ~§.-Name and-Atidress of Current Registered Agent '~ —= 7. _Namvwe and Addreds of Now Reglstared Agent
Name
MAAS, JOHN P ESQ
Streal Address (P.0. Box Numbar I3 Nol Accapiable;
44 NE 16 STREET ( ' plable)
HOMESTEAD FL 33030
City FL Zip Code
3. The above namag entity submita this statemant for the purpose of changing !5 registered office or roglstered agent, or both, in the State ot Florida,
SIGNATURE
Sirunure, typed or prinwed e of regiswesd agene anc bhie i apclicabie INOTE: Repiziarsd Agont 5preiLrs reguingd whon rsinsiating) DATE
8. This corporation is efigible to satisfy its Intangible * FILE NOWINl FEE IS ssso;oti ' , —_—
- Tax g roauirerment nd electa 10,00 50, . g . | Aftor. SEFTEMBER 13, 2000.Min,will be §760.00 .| 1% SlectionCampaign Foancing |~ 95.00 wayss |
(Soe criteria on back) ¥ Make Chack Payable to Department of State “
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e D O3 Oslera TITHE, CChange  [J] Addition g
NAME GARRISON, DONOVAN § 3 ;)
STREET ADDRESS | 1950 NW 10TH TERRACE STREET ADORESS -
CiTy-St-2IP HOMESTEAD FL 33030 ow-5-2p - oo
me -| D O oetete ME Ol Change [ aadition
NAME GARRISON, STEPHEN TURK JR RAGE - —_ [*:—_

3 —» - - e JEUR
smeETALoRess | 1950 NW 10TH TERRACE STREET ADCRESS 200003 ‘%ﬁ:ﬁ%‘i’u“"—nee ]
Civy-ST-29 HOMESTEAD FL 33030 Un-51-20 -10/12/ ¢ -
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NAME
STREET ADDRESS
CaTY-5T- 2P
TE . &7 Detety CJctange [T Addition
NAME
STREET ADDRESS
CTY-5T- 2P . L
TIE T T [Deleis ClChange [ Addition
NAME :
STREET ADSRESS \\'J\\b
CiTY-57- 2P
me O bkt ! Cicrange [ Addition
HAME
STREET AIDRESS
- CITY-5T-7P
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13._| hereby cenify that the informaiinn suj
indicated on this report or sughyiine
B glf‘gins corporation of the recaip

ppliad with thi

SIGNATURE:

8 fili
al raport is trua an’? | {
rustee empowared to execute 1his report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 o Block 121
an address, with all pther like empowered. : B

accurate and that my signature shall have the samae legal @

doas not qualify for the exemption stated in Section 119.07513)(0. Florida Statutes. | further cartify that the information

ect as if made under cath; that | am an officer or director
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