2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000046230

1. Entity Name

ATLAS-NAPLES, INC. Secretary of State

05-15-2000 90096 019 ***150.00

Mailing Address

11550 SW. 35 AVE,
MIAMI FL 321764222

Principal Place of Business

11550 S.W. 85 JVE.
MIAW) FL 33176 ©
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6. Name and Address of Current Flegis:lered Agent ! 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registered agent and

title 1If applcabie,

{NOTE: Registered Agent signature required when ransiating)

CATE

9. This corporahon is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-

Trust Fung Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. - OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE .Dlﬁef'ré [ . Jﬁ S BrChange [ Addition
NAME CASAGRANDE, JACK NAME CachERA MOE @

STREET ADCRESS | H4556-S-W—85-AVE. 07\( M. vugrls, streeiaovkess | poa § N. Po ER live oA D

orv-sT-2P | MIAMHFE33476~ CITY-8T-71P mpade RBeach, Fo 330e9q ,

TILE O Daigte TITLE SECRETARY (O Change mddmon
HAME NAME Mid b Aec TMARZALOD

STREET ADDRESS |~ seETAncrEss | 209 S M. Poul 8R E Ros o

CITY-5T-ZP CTy-5T-2P “om PaOn Bench ¢ 33049

TITLE [ Detete TILE [0 change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T CITY-ST-ZP

TITLE O Delete TITLE [O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - ‘

CITY-ST-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowereltlj to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all otherdj

changed, or on an attachment with an addregs, wit

SIGNATURE:

ke empocwered.
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ME OF SIGNING TPRMEER OR DIRECTOR

Date

Daytime Phone #

May 15, 2000 8:00 am



