2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61067 Jan 12,2001 8:00 am
- Ey Nermo Secretary of State

ATK ]NVESTMENTS' INC. 01-12-2001 90036 031 ***150.00
Principal Place of Business Mailing Address
7851 CAUSEWAY BLVD. $. 7861 CAUSEWAY BLVD. 5.
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 33707

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

“City & State City & State 4. FEI Number 59.3074452 Applied For
Not Applicable

Zp T “Country ™ Zp T T Country §. Certificate of Status Desired l gg‘gesqﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;&w%ggg&:lycgﬁrg S. Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
City FL l Zip Code

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

SIGNATURE
Signelure, typed or printed nama of registsred agent and tite if applicable (NOTE: Ragistarad Agent signature required when rainstating) DATE
6. Tnscaputon s clgniio sy i | | FILE NOWL FER SSIS008 | 10, EoctonCampan o $5.00 vy oo
) ’ ' - Trust Fund Contripution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME KOWALCHUK, RICHARD NAME
STREET ADDRESS | 7861 CAUSEWAY BLVD. S. STREET ADDRESS
ar-sr-2» | ST, PETERSBURG FL 33707 oirY-S1-2° ,
TITLE (7 Delete JITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP T - C T e Tt T o T ES T R GITY-ST- 2P - -
TImLE 3 Delete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 07 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07§3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, ddress, with all other like empaowered.
-~
MW /S —0é— 0| 727 -3%69cq,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Fhone #

CR2E034 (16/00)

[P




