12000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084003 FILED
3. Emity Nams Apr 25,2000 8:00 am
ATACO, INC. ecretary of State
04-25-2000 90071 014 ***150.00
Principal Place of Business Mailing Address
3027 DAVIS BLVD. 3027 OAVIS BLVD.
NAPLES FL 34104 NAPLES FL 34104-4340
© econice s s v TG TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. S DO NGT WRITE IN THIS SPACE
City & State City & State 1 a. FE Number Applied For
oL e (p 5 -'O?b 9057 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired | $8.75 Adaitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
CANTISANI' ANTONIO A Street Address (P.C. Box Numt;er is Not Acceptable)
329 BURNING TREE DR.
NAPLES FL 34103

City FL Zip Code

SIGNATURE
Signature, typed or printad name of registerad agent and ulle if applicabla. (NOTE: Registared Agent sigrature raquired when reinstating) DATE
9. This corparation is efigible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
" o CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DPST [ Dslete TMLE [ change (T Addition
NAME CANTISANI, ANTONIO A NAME
stReeT ADDRess | 329 BURNING TREE DR. STREET AQDRESS
CiTY-ST- 2P NAPLES FL 34103 CITY-$T-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2IP
TILE [ Delete TITLE [ crange  [T] Addition
NAME _ HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-7IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS m STREET ADDRESS
¢ITY-ST-2P P oITY-ST-21P

iili 4 does not qualify for the exemption stated in Section 119.07(3)(i),ﬁFIt_5rrird'é Sﬁalbies. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

T2 REQUIRED 4183000 941-715 9 1o
Data Dayume Phane #

indicated on this report or suppg
of the corporaticn or the rege
changed, or on an attaghmMme

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



