| FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HO8245 T ecretary of State
/ 04-10-2003 90175 028 ***150.00

: ;;.
1. Entity Name 2 %:‘

ATLANTIS CONSTRUCTION AND DEVELOPMENT, INC. 5

Principal Place of Business Maillng Address
2425 ROAT DRIVE ' PO BOX 422557
ORLANDO FL 32835 KISSIMMEE FL 34742-2557

- . IO AR

2. Principal Place of Business . Mailing Address

- pw
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2442481 -
Not Applicable
i ; zi i
“e Country " Country 5. Cerlificate of Status Desred (] $8-79 Additional
Fee Reguired
6. Name and Address of Current Registared Agent-———- =~~~ — =& - ~——T~Name and Address of New Registered Agent
Name
BUIKEMA, KENN E. Street Address (P.C. Box Number is Not Acceptable}
2425 ROAT DRIVE
ORLANDO FL 32835
City Zip Code
, FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
, the obligations of registered agent.

"
SIGNATURE
Signature, typed or pr nted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! F::'EE IS $150.00 ;
L . b 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' TrjzllFund Copnlrigbution ’ O f&i.egﬂ?ohgaes;f °
Make Check Payable to Flti;:rlda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIMLE DPT T O Delete TMLE [ change (7] Addition
NAME BUIKEMA, KENNETH E. NAME
sTreer aporess | 2425 ROAT DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TTLE . | DVP [ pelete TITLE Clchange [ Addition
NAME NUGENT, CYNTHIA HAME
streer ADDRESS | 2425 ROAT DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CHTY-§7-2IP
TITLE .. P e = ~El Data~ ~— J-TE o~ | m s oener seemp . o eww 2moe o - [CChange [ Addition<|
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7P
THILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ telste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE 3 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenj#ith an address, with alyotber like empowered.

M e o _ . 03g
SIGNATURE: LA \RCVTIHA JJUGENT 4{/3/)3 Yo7-433 m@._,

:SIGNA‘I'%E ANDTYPED OR PRINTED NAME ﬂ IGNING OFFICER GR DIRECTOR l Date Daytime Phone #

[V IVE TV

v

CR2E034 (10/02)

+



