2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756467

1. Entity Name

ATLANTIS IE, A CONDOMINIUM, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90085 028 ****6] .25

Principal Place of Business

2919C PAR LANE A
TALLAHASSEE -FL 32301

Mailing Address
2919C PAR LANE

TALLAHASSEE FL 32301-6837

2. Principal Place of Busigess

3. Mailing Address

VAR GAR RGN

Y

Suites, Apt. #, etc. .

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58’2261297 Not Applicable
Zi Zi Countr iti
® Country P try 5. Certificate of Status Desired O $8.75 Additional
. - . . } . o ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name
. Street Address (P.O. Box Number is Not Accepiable
BROWN, CIND). - ‘ anie)
2919-A PAR LANE -
TALLAHASSEE FL 32301 _ .
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
Signature, typed or printed name of registered agent and ttl if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
3 FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
@

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBST 10

TITLE R W— [ Delete TITLE T REASURERS MThange [ Addition
NAME BYARG-PAT____ NAE ASAL, Glenda 4 K.S.

STREET ASDRESS | 2099 C PAR LN STREET ADDFESS | S5 ez A5 O

CITY - 5T-2IP TALLAHASSEE FL 32301 CITY-$T-2IP 1] [ 1N

TITLE vD [ delete TITLE - [ change [ Addition
NAME DAVIS, JULIUS NAME

STREET ADORESS | 2919-D PAR LANE STREET ADDRESS

omv-st-ze | TALLAHASSEE FL 32301 CITY-$1-2IP

me  |PTD T - Ooeee . §me" T . o T Ocriange” [ Addition
NAME MADDRON, DWAYNE NAME .

STREET ADDRESS | 2619-B PAR LANE STREET ACDRESS

orv-s1-2P | TALLAHASSEE FL 32301 CITY-ST-2P

TITLE sh [ pelete TILE [ Change T Addition
NAME BROWN, CINDI NAME

STREET ADDRESS | 2619-A PAR LANE STAEET ADDRESS

om-st-ze | TALLAHASSEE FL 32301 CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIvy-8T- 2P

TE - 1 Delete TITLE . (3 change = [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P I CITY-57-2IP

12. | 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
indicated on this report ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Ch

%X.QEAP N

SIGNATURE:

he li

red.

apter 617, Florida

N
l

Sﬁutes; anc that my name appears in Block 10 or Blgck 11 if

85o
U300 atl-213]

SIGNATURE 0l

ioAING OFFICER OR DIRECTOR

=
-/

Date Daytime Phona #

(LR IR

CR2E037 {9/99)



