2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31914 Jan 26, 2001 8:00 am
"ATS SERVICES, INC. Secretary of State

01-26-2001 20099 007 ***150.00

Principal Piace of Business Mailing Address
9700 PHILIPS HWY 9700 PHILIPS HWY
STE 101 STE 101
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3119078 Applied For
' Not Applicable

Zi ] ™
P Couniry Zip Country 5. Certificate of Status Desfred [} $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S _ e I 3= v g _ _ . o
GARTNER-WIN . JATan Howa o -
; Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DR STE 203 50 North Laura, Suite 2900
JAX FL 32256
City ] FL Zip Code
Jacksonvilile 32202
8. The abeove named l%s s@nﬁ the purpos of changipg its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE / - 3 O/
e, tyﬁj nr‘pnntad name of ré;lster@d agent and tile if applicable. {NOTE: Ragistered Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ o ‘
"\ 10. Election G ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T rustml):un dag E;r?bunon 9 0 fgﬁ?ohg?;s? &
(See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-7PP

TiILE o0 O Celete
NAME CARVER, CARL

STREET ADDRESS | G700 PHILIPS HWY STE 101

orv-s-2P | JACKSONVILLE FL 32256

TITLE []Change ] Addition
NAME

TITLE CEOP ] Delete
NAME PASS, DEBORAH

STREET ADDRESS | 9700 PHILPS HWY STE 101 STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL. 32257 CITY-ST-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS
—wivesvap T [ e — ~CITY-§7-2IP——— — Badh e =

TITLE [ pelete | TITLE [[] Change  [] Addition

e . [ Delete THLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-S1-2IP CITY-S1-2IP

TTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

13. [ hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgSlgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the recg ar trustee empowered 10 execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg th an address, with all gther Ik empowerad.

SIGNATURE: _ AT ) me’/f’f Torres a,/-f;/ fﬁw )eds- 7508
. F A R DR ‘)/ (r- Date Dayiime Phone #

CR2E034 {10/00}




