2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090253 « Feb 28, 2001 8:00 am
B Secretary of State

ATLA Tl INC.

NT!C EAST ITLE' 02-28-2001 90007 036 ***150.00

i

Principal Place of Business Mailing Addrass

110 EAST ATLANTIC AVENUE #250 110 EAST ATLANTIC AVENUE #250

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650989318 Applied For

Net Applicable

Zip Country Zip Country $8.75 Additional

5. Cerificate of Status Desired d Feo Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
N e —_— Nama

JODI B. GREEN, PA.
110 EAST ATLANTIC AVENUE #250
DELRAY BEACH FL 33444

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
~ -“s;ii;;sfﬁ;rporatn.)n is eligible to satisfy s intangible — [#===2=s AL E-NOWIH-FEE1S:3150.00 === 30 Elédtion éénTpaign Financing” ‘——_$5:00Aﬁahy_ s |
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
mE PTD ] Delete TLE NP k [ change  [W#ition
NAME GREEN, JOD! B ‘ NAME Gaper, harin {5 O
sTReer anoress | 110 EAST ATLANTIC AVENUE #250 STREETADDRESS [ \na £, Adle~dil At ¥ 259
CITY-ST-2IP DELRAY BEACH FL 33444 GITY-87-2IP Pe lee, Gtm CPU DNy
TILE NQ ) [ Delete TITLE 4 ' [ Change [ Aadition
NAME IGropers, oA W NAME
STREETADDRESS AV £ . aMg- M Ao # 350 R STREET ADDRESS
ON-ST-2P R2ed oy Ben , B BTN CiTY-ST-21P

_|_TImLE . __ 1 Detete e O change [T Addition
NAME : N G T ———
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE 7 Delets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on 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 corporation or the receiver or trustee empowerad 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: C@)ﬁ@& O —2-D{ 56l 340909

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

CR2E034 (10/00)



