‘ FILED ‘
2002 UNIFORM BUSINESS REPORT (UBR) 3
- L ]
DOCUMENT #  P99000080730 Feb 25,2002 8:00 am :
3. Entiy rams Secretary of State |
ATLAS ENGINEERING, INCORPORATED 02-25-2002 90042 014 ***150.00
Principal Piace of Business Mailing Address
680-71ST AVENUE 680-1 ST AVENUE
13 13 .
- - e | l I I||I“I””|m mll l’m II“ m'
2. Princip@’lac %fPusmess 3. Mailing Address oT “"“I” |’I m Illm |||’|I ml m
OB TE ST eAST | (LD (TsT ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State - 4. FEI Number Applied For
s Beack FL - | Ebudsmon Beacd TL 50-3599167
2Zi Zi t iti
%C‘_}Oa 6@{ A %% ijn §A 5. Centificate of Stalus Desired O $8.75 aaditional
Fie Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) —
" ATHER PAMELA L -— I FPAME LA N—WATEER. -
! . Strget f@@ (Pi).éex Number is Not Acgeptable)
880-71ST AVENUE A K EASY
#13
SANT PETERSBURG FL %3708 “PeonGTon PEACH  FL [259065
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WMZ/ ‘ 25 02.
Signature, typed or printed name of registered agent and tWe if applicable. . - [NOTE: Registered Agent signalure required whan reinstating) DATE
. L L . . n
9, ¥hlsfﬁ.orporauc.>n is ehtglblg tcla se?m:fyclits Intangible an FILE NOW 012 FFEE I&i‘a"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTEE P O telets TITLE (DErST ,EQ Change [ Addition | S
NavE MATHER, PAMELA M NAVE ELa MATHE D e
seeT A0DReSS | 680-71ST AVENUE # 13 smeoiess |6 (O8 () STREET CASYT 2
arv-st-ze | SAINT PETERSBURG FL 33706 ' cirv-ST- 2 NETOD BeacH, FL 3P o
TITLE . O pelete ITLE [T Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP
TIMLE o ) O pelete TME [J Change [ Addition
NAME T RAME ) ’ : et
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 or the re ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attac| #n address, with all other like gmpowered. %%42 %
MUK AN 0902: - PAmELA MMATLEER. (2502
SIGNATURE: TAMAALIMARAI) 2 PAMELA M MATLER. 0
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirag Phone #




