2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WAk LA

[ ]
DOCUMENT# 405040 MSar 25, 2002f %.00 am
1. Entity Name ecretary of dState |
ATLANTIS DEVELOPMENT CO., INC. 03-25-2002 90070 019 ***150.00 °
Principal Place of Business Mailing Address
2820A US? 8071 2820A US1 S0.
§T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us
2. Principal Place of Business | - 3. Mailing Address “"ml |||| ||| |||”|| H| I{m "“ I||” I'I" I||" “m Iml |||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
R 59-2617919 Not Applicatie
Zi Counir Zi Count it
P Y ® b4 5. Certifcate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
>z Ce L et L o rmmmen v e o= -5 |Name S ermmmem s 8 mmmemaeens = — o . . -
KIDD- JR- WEYMAN LEE Street Address (P.O. Box Number is Not Acceptable)
2820A US1 SOUTH
ST AUGUSTINE FL 32086
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i RE T Ty
Signatura, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} o i . '.' - .D,?TE
e . . RN -
T . . an P ) i R " -
9 . This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
..... 10. Efection C F
. Tax i J]ng 'reqwremenf and elects to do so. Aftor M&V 1, 2002 Fee will be $550.00 Trzztlizndaggri‘r?gulig: e f‘igotohg?;f ¢
#Set Blitsta on back) O " Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [T Change [ Addition | &
MM ] KIDD, WEYMAN L JR. NAME g:,
STREET ADDRESS 1007 W'NTER HAWK STREET ADDRESS o
orry-St-2p ST AUGUSTINE FL 32086 cimy-St-7P S
TITLE 7 Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME —— S E
“TSTREET ADBRESS| " " STAEET ADDRESS . T S ’
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
13. | hereby certify that the information supplied wth Jhis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repOrt J true anggaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysted epfpowered 1 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with g #0grEss, wn ahothgr lik empowered.
/ vev 77
SIGNATURE: \0Z AL~/ ot 3 lifor 7460
Date Daytime Phane #




