2001 UNIFORM BUSINESS REPORT (UBR)

p

DOCUMENT # 756467

1. Entity Name:

ATLANTIS IE, A CONDOMINIUM, INC.

Principal Place of Business Mailing Address

2919C PAR LANE 2319-C PAR LANE

TALLAHASSEE FL 32301

TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

03-06-2001 90334 043 ****65.25

FIETHI

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
53’2261297 Not Applicable
R B A e | ey S rtificate of Siatus Dosved L1987 9 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number /s Not Accepiable)
BROWN, CINDI P
2919-A PAR LANE
TALLAHASSEE FL 32301 - — e
. ity FL ip Code
8. The above named entity submits this statemeni for the purpese of changing its registered office or registered agent, or both, in the state of Flgrida.
SIGNATURE
Signature, typed or printad hame of registerad agent and titte if applicable. (NOTE: Registerad Ageqt signaturg required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departrnent of Stale

10. OFFICERS AND DIRECTORS

H.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TILE T {7 Delete I TILE [JcChange  [] Addition
N ASAL, GLENDA KS NANE

STREET ADDRESS | 2919 C PAR LN STREET ADCRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2P

TITLE VD O Delete TITLE [ Change [ Addition
- NAME -DAMS,- JULIUS ~— ~- — - . — - e NAME. ... —— i e -
STREET ADDRESS | 2919-D PAR LANE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-7IP

TILE PTD 7 pelete TLE [ Change [ Addition
NAME MADDRON, DWAYNE HAME

STREET ADDRESS | 2919-B PAR LANE STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP

1I1LE SD 7 Delete TILE O change (3 Addition
NAME BROWN, CINDI NAME

STREET ADDRESS | 2919-A PAR LANE STREET ACDRESS

CITY-ST-2IP TALLAHASSEE Fi. 32301 CITY-ST-ZIP

TITLE [ Datete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
_NAME NAME

STREET AQDRESS i STREET ADDAESS

CITY-ST-ZIP CITY-§T-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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Davtima Phona #

B

Mar 06, 2001 8:00 am
Secretary of State

. CR2E037 (10/00)



