T R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756465

1. Entity Name

ATLANTIS ID, A CONDOMINIUM, INC.

Principal Place of Business

2901-D PAR LANE
TALLAHASSEE FL 32901
us

Mailing Address

2901-D PAR LANE
TALLAHASSEE FL 32301
us

2. Principal Place of Business

3. Malling Address

B

D

May 14,2002 8:00 am
Secretary of State

05-14-2002 90063 044 ****61 .25

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E037 (9/01}

City & State City & State ! 4. FEl Number Applied For
i
ea e i IR te e S AU SR -5&2?—51116 - -+ =] =|Not Appiicable. |
Zi Count Zi Count iti
® uniey ® ouniry 5. Certificate of Status Desired ~ {] ~ $6-75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JACQUELINE D Street Address (P.O. Box Number is Not Acceptable)
2901 D PAR LANE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
>
Nl
SIGNATURE
!.' Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 Mav B Make Check Payabfe to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D [ Dalete TIMLE [ Crange [ Addition
NAME THOMAS, ANNIE HAME
streeT aboress [2801-A PAR LN STREET ADDRESS
erv-si-zp [TALLAHASSEE FL CITY-5T-70P
TITLE U [ pelete TILE [JChange [ Additicn
NAVE MILES, K ) NAME. 7
“street anpress [2901:B' PAR'LANE = —° T N SFer fookdss™ - e - - e A A e
orv-st-zp - [TALLAHASSEE FL CITY-ST-7IP
TILE U ﬂDeiele TITLE D KChange {1 Addition
NAME ANDERSON, SHARON - YASELIEN, CLARENCE. @
street anoness ([2901-C PAR EN STREET ADDRESS |#2F @/ = C PAL <N
crv-st-z  TALLAHASSEE FL CTY-SI2P | Tl AHASSEL L
THLE [J Delete TITLE [J Change [ Addition
NAME DAVIS, JACQUELINE NAME
steet aooress [2901-D PAR LN STREET ADDRESS
crv-sr-ze [TALLAHASSEE FL OITY-ST-2P
TME ' 7 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
THLE [ Detete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
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 cath; that | am an cfficer or direclo(
of the corparation or the receiver or trustee empowerad to execLite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 If
changed, or on an attachment with an address, with all other like emppwered.
[Eemfiomn s hr )y s e D",u) —
SIGNATURE: & LA A .',maé{z-'%“—/'hb s %S’/aa’/ (B850)65G-Foa8
i 7 —

. .

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR




