2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #  P99000109195

1. Entity Name

ATC OF NORTH FLORIDA, INC.

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90148 004 ***150.00

Mailing Address

5912 NEW KINGS ROAD
JACKSONVILLE FL 32209

Principal Place of Business

5912 NEW KINGS ROAD
JACKSONVILLE FL 32209

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3628988 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired $8.75 Additional

a Fee Required

6. Name and Address of Current Registerad Agent.

q——

. _7._Name and Address of New Registerad Agent

RAX CO. A FLORIDA CORPORATION
C/0 BARBARA C. JOHNSTON
50 NORTH LAURA STREET, SUITE 3300

RGeS INEX RAX CO.

¢/o James A. Nolan, Il

50 N. Laura Street, Ste. 3300
Jacksonville, F1. 3220%x 32202

JACKSONVILLE FL 32202 FL | ZpCode
o o

8. The above nal ntity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 fl
SIGNATURE - James A. Nolan, ITI, VP 3/18/02

i Signﬂs. typad or printed name of registered agent and tille if applicable {NOTE: Registered Agsnt signature required when Teinstating) DATE

L o o . "
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 3 Delete THLE O change (] Addition §
NAME VELA, ANTONIO D NAME 3
seeT aoAess | 3664 BARREL SPRINGS DR STREET ADDRESS §
arv-st-ze { ORANGE PARK FL 32209 £TY-57-21P o
TITLE VPD T Delete TITLE [ change [ Additian 8
NAME SHAFER, HAROLD F NAME

STREET ADDRESS | 3517 BEAUCLEAC RD STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32257 oITY-51-2P

TITLE sSh . [ Detete - TE  ~- - COichange [ Addition
NAvE SHAFER, VICKI | e

STREET AODRESS { 3517 BEAUCLEAC RD STREET ACDRESS

CITY-57-21P JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TILE [ Delete TITLE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TMLE [T petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

13. | hereby certify that the information supplied with this fifing doss not qualify for the ex

indicated on this report or supplemental report is true and accurate and that my signal
of the corporation or the receiver or trustee empoweared to execute this report as requ

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Pt S TT L Vice president

smption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/723 03— Gps Dol fT20

SIGNATURE AND TYPED OR PRINTED NMOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




