FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # P99000084003 ecretary of State
1. Entity Name 04-14-2003 90062 029 ***150.00
ATACO, INC.
Principal Place of Business Mailing Address
3027 DAVIS BLVD. 3027 DAVIS BLVD.
NAPLES FL 34104 : NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address HII"I" ]II ||||| m“ |||" Ilm Ilm "ll“lm m“ II”“IIII ml "I‘
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 096905 Applied For
6 ? Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Aditianal
Fee Required
6. Name and Address of Currem Reglstered Agen! 7. Name and Address of New Reglstered Agent

- i S Name
CANTISANI, ANTONIO A
329 BURNING TREE DR.
NAPLES FL 34103

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

City FL Zip Code

8. The above named entity submits thi

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered a *

ﬁn‘r Cwﬁmm‘ pmscmf F-19.6 3 ¢

SIGNATURE -
Signatura. typed or printed name of registered agent and titte if applicable "ﬁlOTE‘ Registarad Agent signature rsqumu'whan rainstating) DATE
FILE NOWII! FEE IS $150.00 :
. 9. Election Campaign Financin:
Aﬂer May T, 2003 Feﬂ Wl" be ssso.oo : Trust Fund COpm!igbUtiOH. o D fcil.e?ﬁoh;zisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Detete e O change [ Addition
NAME CANTISANI, ANT ONIO A NAME
saeer aooress | 329 BURNING TREE DR. STREET ADDRESS
crv-st-20 - [NAPLES FL 34103 CITY -5T-2IP
TIME (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
TME 1 pelete TIMLE ] Change |:| Addition
NAME . e i T T A L] -NAME - —— - - s EE - - e~ : e
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O pelete TITLE Jchangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha[‘the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee.sm Dwered to execute this report as requwed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eMler like empuwered

SIGNATURE:  SiE =27 f¢$:0867) /M'( CQ/IA(MJ G443  139.M15-90)

SIGNATURE AND TYPED UFf PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



