3

2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Narne
May 03, 2000 8:00 am
ATC OF NORTH FLORIDA, INC. SCCI‘C ta 0 f S tate
03-03-2000 90212 020 ***
Principal Place of Business Mailing Address 150.00
5912 NEW KINGS ROAD . 5812 NEW KNGS ROAD
JACKSONVILLE FL 32205 JACKSONVILLE FL X8
1
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
REPLIED Fos, Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
5, Cerlificate of Status Desired O Fee Required
5. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
. Name
. — . : - MABM Corporate Services, Inc.
MABM CORPORATE SEMES- !NC. Streel Address {P.C. Box Number is Not Acceptable)
ONE INGEPENDENT DRIVE Attention:; John D. Milton, Jr., Fsg.
SUITE 3000 ome Ind ] o
JACKSONVILLE Fi 32202 ne Zinde .
City FL Zip Code
Jacksonville 32202
8. The abave named entity submits this staternent for the purpose of changing its registered office or registéred agent, or both, in the Stale of Florida.
#)
S!GNATUFQZ dﬁ/%/ﬁ, James A. Nolan, III, VP 3/1/00
W typad or piinted name of rogistarad agent and tla ¥ apphcable. {NOTE: Regisiated Apa signanye racueed when rinstatingy DATE
9. 1h‘\srt‘:_orporaﬁ?n is eﬂ:gib‘:e t;) saiis’fy;s Imangibie FIU;NOWI!I FEE ISI $150.00 . 10. Election Campaign Finanerng $5.00 way Bo
ax fling requiremen and elects to 0o $o. After MAY 1, 2000 Fee will b $550.0 Trust Fund Contribution. O Added to Fees
{See crileria on back) ;e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J_
Tine President/Director 1 Delele TME {1 Cange (] Addition §
HAME Antonio D. Vela HAME S
STREET ADDRESS 3564 Barrel Springs Dr STREET ADDRESS &
CITy-SF-2P Orange Park, F1 32209 Tt -$1-19 5
e Vvice Presideﬁt/DirectoPG‘elﬂ TTLE [ Change  [J Acdition | <>
:::E;ADDRESS Harold Shafer ::ﬁ!amla&ss
3517 Beaucleac R4
o2 Jacksonvidlte,El. 33257 e
THLE Secretary/Director 7 Delete TITLE O thange [ hadition
2:::1 ADDRESS Vicki Shafer r;IJL:;:T»aujmz‘zss
3 - — - L —
CiysT-2P 3517 Bea?cleac Rd o
Jacksonville, —Fl. 32257
nLE L Detete T [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CHY-ST-21P
THLE 1] Delete TITE [ Goange (] Additine
NAME NAME
STREETADDRESS | « STREET ADDRESS
T -51-1F SITY-ST-2IP
TE o 1 Delete TME Olchange O Addition |
MAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-1IP
13, | raraby cerlity that the infarmation supplied with tris fiing does not qualty for the exemption stased in Section 112.07(3)(0), Fiorida Statutes. 1 further certily Inat the informalian
indicated on this raper 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 offiger or director
of the corporation or the receiver or lrustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, of on an atiachment yith an address, with all other ke empawered,
. - ) .
SIGNATURE: hw (Q. %Antonlo D. Vela, Pres. 2/25/00 (904) 7166-R500_

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #
[




