2001 UNIFORM BUSINESS REPORT (UBR) Ma lg,l%o%ll) 8:00 am

DOCUMENT # vss2ss Secretary of State

1. Entity Name At

o 05-15-2001 90176 008 ***150.00
ATLING & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2281 Demaret Dr. 2281 Demaret Dr. o ‘ o i
Dunedin FL 34698-2207 Dunedin FL 34698-2207 ' Lo v '
s Us AD067141
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. . ' Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stale ‘ City & State 4. FEI Number ‘ Applied For |
: 59-3142373 Not Applicable
Zp Country Zp ' Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name

ALLING, MICHAEL K. Street Address (PO. Box Number is Not Acceptable)
2281 DEMARET DR. -

DUNEDIN, FL 34698

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agant signaturg required when raingtating) DATE

9. This corporation is ehglblde t:’ Satlsfydlts Intangible At F':\-ﬂEAYN‘?va(:(!l: F"=EE Isillsl:es$550 00 .z 10. Election Campzign Financing $5.00 May Be

Tax f"'“Q rgquiremem and elects (o do so. ' er i ' 06 W Gty s Trust Fund Contribution, O Added to Fees

{See criteria on back) Kl . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD O Delete me (O3 Change ~ [] Addition | &
NAME ALLING, MICHAEL K. NAME =
STREET ADDRESS 2281 DEMARET DR. STREET ADDRESS ;r)
CITY-ST-2IP : CITY-8T-2IP o

DUNEDIN, FL 34698 — w

TTLE O oelete TILE [ Change [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TITLE - [ Delele TTE - [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE A [ 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7ZiP
e 1 Delete e O3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE [ pelete TE . [Jcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation ar the receiy, rustee empaowered to execute 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 attachmegpf witll an address, with all othg¢r like empowered. '

. .
SIGNATURE: Q[f_—, ‘//25/0 ! 727, 13b. B3R
(o] ¥ Dals Navliima Phono &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



