2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # P02000073632 = ecretary of State

1. Entity Name 04-17-2003 90170 017 ***150.00
ATLANTIS GROUP INVESTMENT CORPORATION

Principal Place of Business Mailing Address
1648 SE. PORT ST. LUCIE BLVD. 1848 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34352
2. Principal Place of Business 3. Mailing Address l ‘Im"‘ m Iml “l'l ||N ||m Ill“ ||“| ’Il“ mll |]||| ““l "ll ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE_I Number Applied Far
2 ? 2367705 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - -] - s 7. Name and Address of New Registered Agent - —— - -
Name
PASS, KATHERINE Street Address (P.0. Box Number is Not Acceptable)

1648 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligaticns of registered agent.

At

SIGNATURE .
Signature, lyﬁeg:sr printed name of registered agent and litla if applicable (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!! “FEE IS $150.00 ‘ L
. . El
&~ After May 1, 2003 Fee will be $550.00 RS AR TR v b
Make Check Payable to Florida Depaﬂmenl of State ’
10. : ] OFFlCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1
e TP T ] oelete e PRESIDENT [ D] €ET OR Skehange [ Addiion
NAME BESSETTE, DAVIDL NAME T
seer ooress | 1662 S.E. PORTILLO ROAD STREETADDRESS | $75 5 WNW  PREMETID pvEnul
orv-s1-2¢ | PORT. ST. LUCIE FL 34862 oY-SI-IP | Lol T AIERCHE, AL B2S/FH82 -
TILE Vs [ Delete TILE VICE -PRES, SEC , DIRECTOA Jerchange (] Addltion
wie © | BESSETTE, PAMELA S e _ .
streeT 00RESS | 1662 S.E. PORTILLO ROAD SIREETADDRESS | S/ 5.6 AW AICWEFIO gyt
crv-sr-2¢ | PORT ST. LUCIE FL 34952 S-S | For) PIERCE Y 3YFTE2-
TITLE VT Lo B O pelete - DNNE. A VICE -pRES  7REAS, DIREAT A . [FChange - [ Addition
NAME PASS, KATHRINE NAME = o
steeraocvess | 1648 S.E. PORT ST. LUCIE BLVD. sweeranorss | 705 S E Caes 7ERRACL™
onv-st-z¢ | PORT ST. LUCIE FL 34952 ov-sIP | PR )T S fuesE L 39984
TIMLE L7 Delete THLE O change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS .
GITY-§T-29 CITY-ST-2P
TME . ] Delets THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST- 21 CITY-ST-ZIP 1
TITLE 2 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-70P

12. | hereby certify that the information supplied with this filin, é} does not qualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SNATIAR =i ;“>fﬂwzz Besscrre é/a//a?/vn):’?f /995~

Dee! Daytime Phane #

CR2E034 (10/02)



