2001 UNIFORM BUSINESS REPORT (UBR)

FILED

KiDD, JR., WEYMAN LEE
2820A US1 SOUTH

; L ]
DOCUMENT # JO05040 ;T Mal' 05, 2001 8.00 am
1. Entty Name Secretary of State
ATLANTIS DEVELOPMENT CO., INC. 03052001 9031 002 150,00
Principal Place of Business Malling Address
2820A US1 S0. 2820A US1 §0.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32006 ‘ z 4 _l D D
Us$ us
e s IINRREARACRAD IO AW
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2617919 Applied For
Not Applicable
zip Country e Gountry 5. Certificate of Status Desred ~ []  $8+79 Additional
. _ . ) i . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

13. \ hereby certify that the information supplied wit
indicated on this raport or supplemental report
of the corporation or the raceiver or trust
changed, or on an attachment with an

SIGNATURE: \“2

/ #, SIGNATURE

ed to gxecute

W

is fifing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Go Y ~
Ney ~2r1i

ING OFFICER OR DIRECTOR

J_Lee /Tf)p Dawﬁ}'/}f/L,L

Daytime Phone #

o

|

ST AUGUSTINE FL 32086
City FL Zip 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.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {MNOTE: Reqistered Agent signature raquirad when reinstating) DATE
; N e " n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ Delete TLE ClChange [ Addition | 8
NAME KIDD, WEYMAN L JR. NAE 2
sTReeT aDDRESS | 1007 WINTER HAWK STREET ADDRESS p:y
crv-s-ze ) 8T AUGUSTINE FL 32086 CiTy-st-21P i
TITLE VP Delele TE O Change [ Aadition %
NAME COSTEIRA, JAMES NAME
STREET AOCRESS | 4412 GOLF RIDGE DR. STREET ADDRESS
TS ELKTONEL 32033~ S s CITY-S§7-2P — T ORI
THLE Dv Weqem TITLE [ Change  [] Addition
NAME COSTEIRA, ALICE NAME
streeT a0DRESS | 4412 GOLF RIDGE DR. STREET ADDRESS
arv-st-ze - {ELKTON FL 32033 CITY-$7-21P
TITLE O Delste TITEE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP



