* 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754022

1. Entity Name

ATLANTIS (B, A CONDOMINIUM, INC.

May 07, 2002 8:00 am}
Secretary of State

05-07-2002 90234 009 ****5] 25

Principal Place of Business Mailing Address

2859 PAR LN STE A 2889 PAR EN STE A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us

2. Principal Place of Business 3. Mailing Address

HRRRIRII

N

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

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

City & State Cily & State 4, FEI Number Applied For
£9-2133589 Nat Applicable
Zi Countr Zi Count iti
P bt P ounry 5. Certificate of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w Name o~ - EERN - -
oL ﬂ“ . L L
b Street Address (2.0 Box Number is'Not Acceptable), g
WOLLANY, LAURIN A JR Ve
2869A PAR LN ) -
TALLAHASSEE FL 32301 Oy FL | 270
N =1 ' ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orbotn: n1te s w...... 4. D
SIGNATURE njn ﬁ WA LRy W, ¥-3p- O
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when‘reinslaling] DATE
9. Election Campaign Financing $5'00 May Be Make Check Payable to

Trust Fund Contributicn.

Added to Fees Department of State

SIGNATURE:

10. Y OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
7 23 ST T g . -
TITLE PD —-f;,; ﬁ,ﬁ’)&‘?%ﬁ-’ O Delete TITLE [ Change  [J Addition _g
W |WOOLAN, LAURN A JR. e =
STREET ADDRESS 2869 D PAR LANE STREET ADDRESS 8
_5T- _§T- i}
CITY-5T-2IP TAL‘.H.‘ CITY-§5-2IP g
TITLE ST [ pelate TITLE [ change [ Addition | G
:::;r ADGRESS WARNER, J :;‘!TAF:ET ADDRESS
38690 PAR LANE
T I7ALLAHASSEE FL 32301 Sl
TITLE D 3 celete TITLE [ cChange [ Addition
NAME
STREET ADDRESS 0280809PEH, JOHN zTARhiiT ADDRESS
CITY-ST-ZIP Tﬂ.'.'.‘\tl:gSRELE-Nm1 CITY-ST-2IP
TITLE VPD 1 Delete TITLE [JChange  [J Addition
NAME BARBnRﬁ
STREET ADDRESS COOPER’ :: ::EET ADDRESS
2869 B PAR LANE
e |TALLAHASSEE FL 32304 i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing 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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment wit angddress, with all ather like empowered. ~ o
% 50~%82
i TR
QUIREDA . W Oroans 7. 417- €3 W30l




