2000 UNIFORM BUSINESS REPGRT (UBR)

-DOCUMENT # P9900007 1649

1. Entity Name

ATPS ENTERPRISES, INC.

Principal Flace of Business

352 SABAL PALM CIR.
SLTAMONTE SPRINGS FL 3270t

Mailing Address

528 SABAL PALM CR.
ALTAMONTE SPRINGS FL 327012664

2. Principal Place of Business

3. Mailing Address

Sulle, ApL. #, etc.

Suite, Apt. #, elc.

FILED

May 11, 2000 8:00 am

Secretary of State

04-18-2000 90250 042 ***150.00

—rrp

R R

DO NOT WRITE ' THIS SPACE

City & State City & State 4. FEI Number . Applied For
59- 259603 Not Apploatie
Zip Country Zip Counlry " ; $8.75 Additional
5. Certificate of Status Desneé O Fae Reguired
5. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
[ . Na‘me o m—, — -
MCCULLUUGHr TIMOTHY Street Address (F.0. Box Number is Not Acceptable)
528 SABAL PALM CIR.
ALTAMONTE SPRINGS FL 32701
: City FL [ Zip Cade
8. The above named entity submizs this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
ignature, typed of printed name of regritered zgent and tlla 1f applicdbla. {NOTE: Rugisiersd Agent Signature requirad when reinstatng) DATE
8. This corporation is efigibla {0 satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and giscts o do 0. Atter MAY 1, 2000 Fee wiil be $550.00 - et palgn ¢ 9 $5.00 May Be
= Trust Fund Contribution. Added to Fess
(Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THRE b {7 Dewts TE [lcharge [ Asdition | B
HAME MCCULLOUGH, TIMOTHY NAME 3
STREETADORESS | 528 SABAL PALM CIR. STREET ADDRESS 1%
om-51-p ALTAMONTE SPRINGS FL 32701 GUTY-ST-ZP ol
— — ) &
E 0 (7 Delete TME [Jchange [T Addition | &
NAME . KING, ANDRITA D NAME
1. 'smeer aoorEss | $834 APPLE WOOD CT. STREET ADPRESS
omv-s-2> | ORLANDO FL 32818 omy-§1-2¢
TILE O tetete TITLE [ change [ Addition
T T NAME
STREET ADDRESS STREET ADDRESS
cTy-57-21P oiry-§1- 2P
TME £ Detete TimE [ change ] nadiion
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITy-8T-21P
e 1 oot THLE Clohasge 3 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-SI-2p City-St-aF
TMLE T1 Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS STRTTV ADDRESS
CiTy - ST-2IP Criy-8T-2P
13. | hareDy certily that the information supplied with this fifing doas not quality for the exemption stated in Sextion 1 19.0?&3)( i), Florida Stalutes. | further gertify that the information
indicated an this report or supplemental report is true and accurate and that my signafure shall have the same.legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver g¢ trustge &l ered lg executs this raport as requireglby Chapter 637, Florida Statutes: and that my name appears in Blogk 11 or Block 12if
changed, or on an attachment ddreggawith 2 g1 like empowerad.
‘// / /
SIGNATUR i
o © Dats Daytima Phona %




