2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72343 Jan 26, 2001 8:00 am
- Entiy hame Secretary of State

ATA FINANC'AL SEHV!CES: INC- 01-26-2001 90114 030 ***150.00
Principal Place of Business Malling Address
4868 34TH STREET NORTH 4888 34TH STREET NORTH )
ST. PETERSBURG FL. 33714 $T. PETERSBURG FL 33714 VVIILI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3 146544 Applied For
Not Applicable
Zip Country Zie Counlry 5. Certificate of Status Desired d $8.75 Additiona!
. Fee Required
_.._ .. 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAFONTE, RICHARD J.
Street Address (P.O. Box Number is Not Acceptable)
1000 BELCHER ROAD SOUTH
SUITE 2
LARGO FL 34641 : :
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 State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {MOQTE: Fegistared Agent signature requirad when rainstating) DATE
9. ihisfﬁ.orporaﬁt‘)n is e&igiblg th; satisfycijts intangible FILE NOW!!!1 iEE lE'f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and alects to do so. After MAY 1, 200% Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) d Make Check Payabls to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Gelete TITLE [ Change  [J Addition
NAME MOREL, ANDREW A NAME
STREET ADDRESS 16303 GULF BLVD #408 STREET ADORESS
ore-si-2p | REDINGTON BCH FL 33708 cir-s-2¢
TITLE S O Delete TITLE [ change {1 Addition
NAME MOREL, TANYA NAME
STREET ADDAESS 8471 TQ.TH AVENUE STREET ADDRESS
CITY-ST-2IP SEMlNOLE FL 34647 CITY-5T-2IP
TME- - W.-- . .. - e . o[)Delete~— -~—[§ TME ~- P R ) Change .. [Z] Addition |
NAME MOREL, KEITH N NAME
STREET ADDRESS 8471 _TQTH AVE N STREET ADDRESS
CITY-ST-2IP SEM'NOLE FL 34647 CITY-ST-2IP
TiTeE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IP CITY-ST-2IP
TME [ patete TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

13, | heraby cerify 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 informatian
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /}woﬂeu )4 Moeec (ﬁzes) ~// -12-0f 727-537-1222

PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Date Daytirna Phone #

SIGNATURE AND TYPE

g

CR2EQ34 (10/00)



