2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754022

1. Entity Name

ATLANTIS 1B, A CONDOMINIUM, INC.

Principal Place of Business Mailing Address

2859 PAR LN STE A 2869 PAR LN STE A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us Us

00047231

2. Principal Place of Business 3. Malling Address

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

(3G NOT WRITE IN THIS SPACE

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90125 049 ****5] 25

City & State City & State 4. FEI Number Applied Far
59-2133589 o Nat Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Neme iz idrg B (06 A2,

Street Address (P.O. Box Numbeg is Not Acce table)
BONE, ROBERT NP T NP
2888A PAR LN gy D )
T SSEE FL 52301 City ‘ ' Zip Code
FL |3y 30/

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

SIGNATURE = W{L\ .

NEIEY 7

Slgnature, typed or printed nam-a'éi-;a'gisterad agent and title if applicable.

{NOTE: Ragistared A

gent signalure required when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD LIOC A O] Delete TMLE SECAETARYy - TaLbA | /REAL O change DR Addition
: LAURIN A JR. - e TEAN DARNEL
STREET ADDRESS | 9869 D PAR LANE STREETADDRESS | 3\ €1, 4 D) Pra. LAWE
CTY-5T-2IP TALLAHASSEE FL-32301 OV-STP | Pay wAcesd P Bi 30/
TRLE D ™ Delete TITLE DI AR TO R [ Change P Addition
NAME CHANDLER, ADAM NAME Towey Loorbts
STREET ADDRESS | 1222 FOREST HILL DR STREET ADDRESS 2ELS D PAAR AANAE
¢m-s1-2F 1 HENDERSONVILLE FL 38791 ciTY-S7-21P r e
TTE M ™ Delete TME D v P Xl Change (7] Addiion
N BONE, ROBERT e BARAATES & &3P Al
STREET ADDRESS | 2869 A PAR LN STREET ADDRESS 33&9 2 /') e e
om-sT2P | TALLAHASSEE FL 32301 ST | Tensesicd Lo diedrs
TmE D awew’ VP ﬂnelete TITLE / Ol Change ] Addition
NAME COOPER, BARBARA NAME
STREET ADDRESS | 9868 B PAR LANE STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP
TITLE STD B4 Delete TITLE [Cchange [ Addition
NAME LYTLE, BRUCE NAME
STREET ADDRESS | 6802 WALDEN CIR ] STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CIry-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

12. i hereby certify that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

EAYIRG FYEAIIEL pi ety o 50,

SIGNATURE: Mé_l.w_ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

L5 £ Ge34s

Wi

CR2E037 (10/00)



