2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

= AHE §

Secretary of State

05-05-2003 90248 032 ***150.00

DOCUMENT # H62837

1. Entity Name

ATLANTIS TRAVEL, INC.

Principal Place of Business Mailing Address
% L E. TAYLOR % L. E. TAYLOR
923 B WEST DIXIE AVE. 923 B WEST DIXIE AVE.

e —— RN OGN

2. Principal Place of Businass

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2540189 Not Applicable

Zp Country Zip Country $8.75 additional

5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o ' o Name - - T N
TAYLOR, L E. Street Address (P.O. Box Number is Not Acceptable)
1029 W. MAGNOLIA ST.
LEESBURG FL 34748 ‘
: City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg-afTegistered a3 !

"1? SIGNATURE
Signatura, 1‘09:1 of printed name of registered agant and fitle if app{icﬂz\e, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. i ign Fi i
- Aferay 1, 2003 Fos wil bo 55000 e e g 3500 se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT O Delete TITLE O Change ] Addition
NAME TATRO, LEE D. HAME
sweer anoress | ROUTE 6, BOX 1125 STREET ADDRESS
Cry-ST-20P LEESBURG FL CITY-ST-2IP
TITLE DS 7] Delete TITLE (O Change ] Addition
NAME TATRO, KATHY B. NAME
streeT ALDRESS | ROUTE 6, BOX 1125 STREET ADDRESS
CITY-ST-21P LEESBURG FL CITY-4T-ZP
me . DP____ . e Oooekete TITLE [ change [ Addition
Kave RANDOLPH, CYNTHIA S. v
stReer A0CRESS | ROUTE 2, BOX 64 STREET ADDRESS
CITY-ST-ZP LAKE PANASOFFKEE FL CITY-ST-2IP
TITLE v O Delete TmE [J Change {7 Addition
NAME RANDOLPH, MARTIN L. NAME
street ancress | RQUTE 2, BOX 64 STREET ADDRESS
oITY-ST-71P LAKE PANASOFFKEE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -§T-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )

S NEQULEE D 4l3plo= 352-336-94Y35

SIGNAT\JRE AND TYPED O PRINTED NAME OF SIGNING QFICER OR DIRECTOR I Dasf Daytire Phone #

B

CR2E034 (10/02)



