2000 UNIFORM BUSINESS REPQRT JUBR)

44/5/1

DOCLIMENT # P99000099763

1. Entity Narme’

ATLAS TRUST COMPANY

FILED

Principal Place of Business

11 N. ORANGE AVE.. SUITE £525
ORLANDO FL, 32800

Maifing Address

ORLANDO FL 300082342

171 N. ORANGE AVE. SUITE 1525

2. Principal Placa of Business 3. Maling Address

N L

Suite, Apt. #, oic. Suire, Apt. ¥, 61c. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3610196 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Curreml Roglstared Agent.

7. Name and Address of New Repistered Agent

RENNEKER, ROBERT J
P.0. BOX 3764

QRLANDO FL 32802-3764 -

rame ﬁﬂﬂezﬁ:r‘ ;ﬂ)d/éf/'

Sireel Address (P.O. Box Number is Not Acceptabla)}

T2 S E fats SH

N Defay Bewesk— FEL B8 ipa

SIGNATURE

§. The above named entity submils this statement for the purpose of changing its registerad office or mgiﬁaéé;gem. or both, In the State of Florida,

Fgnanre, yped o prinked name of

afjaftt a1 s W opgl

(NOTE.- Ragisterad Agent sionatuce 16quindd when reinalaling)

DATE

9. This corporation is eligible to satisfy its Intanglble
Tax fling requirement and elects lo do so.
[See criteria on back}

FILE NOW?! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing

$5.00 MayBe
Trust Furd Contribation.

Added 10 Fees

L

PED OR PRINTER NAME OF XIGNING OFFCER OR DIRECTOR

. OFFICERS AND DIRECTCRS J 12, ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TIE Ph CJ Dewate THLE PD ' q change [ Addilion
HAME RENNEKER, ROBERT J HAME Renneker. Robert J
smeeranciess | P, O, BOX 3764 SREETAOMESS | 707 SE 1t St
criv-s-oe | ORLANDO FL 32802-3764 ¢r-s2P | Delray Beach, FL 33483
e ’ O tetete e O Cange [ Addition
HANE HAME .
STIEET ADORESS STREEY ADDRESS ; ‘
ciY- St 27 Ciy-$1-2p
TIME 2 belgte TNLE 3 Changs (] Addifion
NAME NAME
STREET AIDRESS SIREET ADDRESS
City-51-09 CIry-S1- 2P .
e O betere e : 1 change  [J Addiiion
NAME NAME
STREET ADCHESS SIREET ADORESS
oSt @St T —— T I TR
me O oelate we Cchange [ Agdifon
MAME NAME
STREET ADDRESS SYREET MODRESS _
CiTy-SI-2¥ CITY-S7-2P
TIE [ Detete TME (O Chags T Acditlon
RAME NAME
SYREET ADDRESS STREET ADDRESS
cin-§1- 7P . ) cy-5t-ar
13. | heraby cenify that the information supplied with this 12;1?3 does not qualify for the exemplion stated in Section 119.07{3X), Florida Stalutes. | further certify that the information
incicated on this repon of supplemental repor I8 Yue sccurate snd that my sigaature shall hava the same legal effact as if made under oath; that ) am an officer of diractar
of tha corporation or the rece Lo empowered 0 axecuts this report 83 required by Chapter 607, Florida Statutes: and thet my nams appears in Block 11 or Block 121
changed. or on an al idh an hddress, with sl other [ke empowered., .
T, A '
SIGNATURE: ““RJLRenneker, Praside

Jun 09, 2000 8:00 am
Secretary of State

04-05-2000 90108 042 ***150.00

CR2ZE034 (9/99)



