FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # V16305 Jan 24,2002 8:00 am

T Bty Name Secretary of State

ATLAS ENTERPRISES, INC. OF WESLEY CHAPEL, FL. 01-24-2002 90166 048 **%150.00
Principal Place of Business Mailing Address

29327 ST RD 54 WEST 29927 ST RD 54 WEST .-

WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543

“ S— N

2. Principal Place of Business

[X-14¥0 0 4V

[AY )

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3 132290 Not Applicable

Zip Country Zp Country 5. Cenrificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
VANDINE’ JOAN P Street Address (P.O. Box Number is Not Acceptable)
5242 FOX HUNT DR
WESLEY CHAPEL FL 33543
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
. . . . "
9. 'Trhlsi.clprporathn is ehtg|blg t? szinsfycwils Intangible R F";AE NOW!! FEE !S"|$150.00 . 10. Elsclion Campaign Financing $5.00 May Be
ax i ’“9 rgqunemen and glects to da so. fter May 1, 2002 Fee w be $550.0 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O oelete TITLE (] Change  [1 Addition
NAME VANDINE, DANIEL J NAME
STReeT AUDRESS | 5242 FOX HUNT DR STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL FL CITY-ST-2IP ]
TITLE VP 7 pelete TITLE [ change (] Addition
RAME VANDINE, JOANE NAME
STREET ADDRESS 5242 Fox HUNT DR STREET ADORESS
CITY-S1-7iP WESLEY CHAPEL FL CITY-ST-2IP
TIMLE [ velete TILE [Clchange [ Addiiion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TMLE [ pelete TIMLE ) Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TILE (2] Delete TITLE [Clcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ifs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
trusted emp red 16 éxecute thisTeportas reguired by Chapter 807 Floriga Statutes; and that my name-appears-in-Bleck -11-or Block-12 if- -
e empowered. :

=T o e |02 B2912%52]

OFFICER OR DIRELCTOR Daytirne Phone #

13. | hereby certify that the Jnformation supplied with
indicated.on this report t,r.su pl

of the corporation or the
changed, or on an attadg

SIGNATURE: A /MSVIATNYRE RE
J—m% AI‘[VYFED OR PRINTED NAME OF

CR2E034 (9/01)




