FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

of State
DOCUMENT # 756467 Secretary
1. Entity Name 01-09-2003 90128 015 ****5] .25
ATLANTIS IE, A CONDOMINIUM, INC.
Principal Place of Business Mailing Address
2918-C PAR LANE 2919C PAR LANE
TALLAHASSEE FL 32301 TALLAHASSEE Fi, 32001
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58‘2261297 Applied For
Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired [} gg.gg&gdétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN! C|ND| Street Address (P.O. Box Number is Not Acceptable)
2918-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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Slgnature, typed u:rfkprlnted name of registerad agent and titla if applicable, {NOTE: Registered Agent signature required whan reinslating) DATE
o ILE NOW: FEE 1 _‘5 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $6 2 Trust Fund Cantribution. O Added to Fees Florida Department of State
[ .
100 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE ST E O pelete TIME [Jchange [ Addition

NAME ASAL, GLENDA KS
STREET ADDRESS (2919 C PAR LN

NAME
STREET ADDRESS
CITY-8T-2IP

Crv-sT-2° I TALLAHASSEE FL 32301
TMeE b - N

NAME DAVIS, JULIUS

STREFT ADDRESS 12019-D PAR LANE
omv-s1-2P I TALLAHASSEE FL 32301

[ Delete TITLE Jchange [ Addiiiun—!
NAME
STREET ADDRESS

CIy-ST-2IP

e PTD O Delete

NAME MADDRON, DWAYNE
STREET ADDRESS (2619-B PAR LANE

TLE [ change [ Addition
NAME

STREFT ADDRESS
CITY-§T-2IP

Cmy-ST-70  ITALLAHASSEE FL 32301
SD

TITLE 3 pelete TITLE CJ Change 7 Addition
NAME BROWN, CIND} NAME

STREET ADDRESS [2G19-A PAR LANE STREET ADDRESS

CITY-ST-7iP TALLAHASSEE FL 32301 CITY-5T-2IP

TTLE O Delete e [ Crange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-§t-z21e

TIME [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$7-2IP CITY-ST-2IP

12. | hereny certify that the information supplied with this fiiing 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 supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED . , Z2ou Fra 2.0 nv. T

SIGNATURE AND TYPED (O DEIMTER MALIE M ottt o m———edll

CR2E037 (10/02)




