2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 323770

1. Entity Name'- .
KTLANTIS REALTY, INC..

H
i

Mailing Address

190 ATLANTIS BLVD.
ATLANTIS FL 334621111

Principal Place of Business

180 ATLANTIS BLVD.
ATLANTIS FL 30462

2. Principa! Place of Business 3. Mailing Address

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90026 039 ***150.00

NI I

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59—1200707 Mot Applicable
Zi Countr Zi Count iti
P Y P Hniry 5. Certificate of Status Desired [} $8.75 Addltlonal
.. | Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - Name _
KlNTZ,JAMES P Street Address (P.O. Box Number is Not Acceptable)
16( ATLANTIS BLVD
ATLANTIS FL 33462
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 printad nama of registered agant and titla if applicable. (NQTE: Registered Agent sighature required when reinstating) DATE
o W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

. Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

" (see C;rit?f_ih,ﬁ'j@b.back) G . Make Check! Payable to Department of State

v N Yo el . . i

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE [C]cChange [ Acdition

NAME KINTZ,JAMES P NAME

stheey aoress | . 190. ATLANTIS BLD STREET ADDRESS

cirvzst-zf | -ATLANTIS FL CITY-8T-21P

e v [ Deleta e [JChange [ Addition

NAME JOHNSON, RICHARD NAME

streeT ADoRess | 190 ATLANTIS BLVD. STREET ADDRESS

CITY-57-2IP ATLANTIS FL CITY-ST-2IP

e § [ Deiete TITLE [ change 1 Addition

NAME KINTZ,CHARLES R NAME

sReeT ADDRESS | 190 ATLANTIS BLVD STREET ADDRESS

orv-g1-2P | ATLANTIS FL ony-51-2

TITLE [ Detete TITLE [0 Change [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2IP CITY-8T-ZiP

ILE | [ Delete TILE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-ZIP

TILE [ pelste TITLE Cdcrange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-7P

13. | hereby certify that the informa S s not quailify for the exemption stated in Secticn 119.07(3)(!), Florida Statutes. ! further certify that the information
indicated on this report orstpplemnental eport is trugrand acciste and that my signature shall have the same legal effect as if made under oath; that I'am an cfficer or director
of the corporation or thgrfeceiver or truste empowdred tg execuls this1eprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attffchment with an adfiress, with all otherlike G eg .

* ¥ FloFR OR DIRECTOR

Date Daylime Phane #

CR2E034 (9/99)



