2001 UNIFORM BUSINESS REPORT (UBR) FILED

ot i | AL

05-16-2001 90021 028 ****61.25

ATLANTIC PRODUCTIONS, INC.

Principal Place of Business Mailing Address

1508 PARK GIRCLE 1508 PARK CIRCLE w oo v ore v

TAMPA FL 33610 TAMPA FL 338510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For

59'1836345 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired O $8'75 Additional
Fee Required

—_— — et e

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

--Name S -

Street Address (P.O. Box Number is Not Acceptable)

LYMAN, CHARLES, PROF.
UNIERSITY OF SOUTH FLORIDA
ART DEPARTMENT _ |
TAMPA FL 33620 Ciy FL | 2° Code

8. The above named enfity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

v cofott A bl WA )7

SIGNATURE ¥
tered agent and tite it applicable. {NOTE: Asgistered Agent signature required whan reinstating)
o” | ——— ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .

TIMLE PD O Delete TITLE [ Change [ Addition 8_

NAME LYMAN, CHARLES NAME =4

STREET ADDRESS | {INIV. OF S FLORIDA STREET ADDRESS ey

CiTY-ST-21P TAMPA FL CIY-ST-7IP e
[aY]

TITLE VPD . O Defete TME [ Change [ Addition g

NAME LYMAN, THEODORE HAME

STREET ADDRESS | 636 HILLVIEW ROAD STREET ADDRESS

OMY-31-2P- . | - RICHMOND VT-05477 . Qomsze e - :

TITLE TO [ Delete TITLE [ change [ Addiion

NAME MELARANO, PETER NAME

STREET ADDRESS | 10 APPIAN WAY STREET ADDRESS

CITy-57-2IP JOHNS‘I’ON RI 02919 CITY-$T-2IF

TILE S O pelete TITLE [ Change [T Addition

NAME WHITE, PHILLIP NAME

STREET ADDRESS | 4506 NO 19 STR #2148 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TME VPD [ Delete TILE [ Changs [ Addition

NAME ISIN, EDWARD NAME

STREETADDRESS | 6836 OAKDALE DR. STREET ADDRESS

CITY-57-2IP TAMPA EL 33610 CITY-ST-2P

TITLE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the infermation
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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: .T -&W,GQ&REECM% ¢ 14marsS  32TK-G40L




