2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 754022

1. Entity Name

ATLANTIS 1B, A CONDOMINIUM, INC.

THE 3]

Principal Place of Business
2869 PAR LN STE A
TALLAHASSEE FL 32X0
us

Mailing Address

2669 PAR (N STE A
TALLAHASSEE FL 32301
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90198 044 ****51 25

R

[0 CHECK:HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2133589 Applied For
Not Applicable
i T - —
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
s Name

A1
WOU.AN, LAURIN A JR v Street Address (P.O. Box Number is Not Acceptable)
2869A PAR LN i’
TALLAHASSEE FL 32301 :;;

City

FL—[ Zip Code

8. The abové na_hle'?j’enltily_s*.quits,this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatiogh bfregiSiered agent.  , -

“

(NOTE: Registerad Agenl signatura required when reinstating)

DATE

FiCE NOW: FEE IS $61.25

9, élection Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 may Be
Florida Department ot State

Addad to Faes

_
10. OFFIEERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delets TITLE O Change [ Addition
NAME WOOLAN, LAURIN A JR. NAME
staeeT aporess (2869 D PAR LANE STREET ADDRESS
om-sT-2P | TALLAHASSEE FL 32301 CITY-ST-2P
TITLE ST [ pelete TITLE [ cChange [ Addition
NAME WARNER, JEAN HAME
STREeT ADDRESS 38690 PAR LANE STREET ADDRESS
arv-st-ze | TALLAHASSEE FL 32301 CITY-ST-7IP J
TITLE 1] O Delete TITLE [ Change [ Addition
NAME COOPER, JOHN NAME
sTReeT anDRess | 2869 A PAR LN STREET ADDRESS
crv-sT-7P | TALLAMASSEE FL 32301 CITY-ST-ZP
TME VPD O Delete 1ILE [ Change [ Acdition
NAME COOPER, BARBARA HAME
STREET ADDRESS | 2869 B PAR LANE STREET ADDRESS
orv.st-zp [TALLAHASSEE FL 32301 CITY-5T-2P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

12. | hereby certify that the information supp'ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver} or frustee empowsrad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other Iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

s,

e A

e ol =y
F SIGNING OFFICER OR DIRE

CTO! !

o

Moyt 03 LS5 U-oriy

Daytime Phone #

CR2EQ37 (10/02)



