i

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 corporation or the receiver 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 attachmem with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED 3/e/r3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ D Daytirme Phons #

| FILED 3
2003 FOR PROFIT CORPORATION 3
P
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am
DOCUMENT #  J05040 Secretary of State |,
1. Entity Name s 03-10-2003 90165 002 ***150.00
ATLANTIS DEVELOPMENT Cp., INC
Principal Piace of Business Mailing Address
28204 USt 0. 2620A US1 S0.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. \ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FElI Number Applied For
1 59—2617919 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2--KIDD=JR-WEYMAN LEE. ..~ . ~- ~ETA T - Street Address (P.O. Box Number is Not Acceptable) N )
2820A US1 SOUTH -
ST AUGUSTINE FL 32086
City FL Zip Code
8. Trﬁe above named entity submits this statement fer the purpose 61 changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
‘the abligations of registered agent.
A
-3 ‘
ATURE .
. _?' Slg.na-ttgre, typed or printed yre of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) BATE
T - B
P FILE NOW'!I FEE{S $150.00 ) . )
o 9. Election C Fi
" afor iy 1,2000 Fos bl b S55000 P o S50
Maﬁe Check Payable to Floridd Department of State '
10,7 = - QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND ZIRECTORS IN 11
Me <o~ | P . * [ Delete TLE [ change [ Addition 8_
NAME KIDD, WEYMAN £ JR. NAVE 3
sireeT aooress | 1007 WINTER HAWK STREET ADDRESS 3
orv-s1-zF | ST AUGUSTINE FL 32086 ciTy-s1-2 b
- o
TITLE [ Delet TITLE [ Change (O] Addition 8
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE ' [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
AT = 8T 2IP —m | et — i e e e i e e o [ O[TY 2 ST 2P e o T T D e — e C@F e =
TITLE [ elete TITLE [ change [ Addition
NAME . NAME -
STREET ADDRESS X STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-20P
TILE O petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P



