FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000034380 ecretary of State
1. Entity Name 04-17-2003 90636 001 ***150.00
ATLANTIC ARGONAUTS, INC.
Principal Piace of Business Mailing Address
4500 EBBTIDE LANE P.O BOX 1665
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34656-1665
I N AR MO
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
- e .- R — e e 59-3729888 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONGA, WAYNE K ‘ :
Street Address (P.O. Box Number is Not Acceptable)
4800 EBBTIDE LANE .
PORT RICHEY FL 34668...; -
e City EL [ Zpcoce

-B. 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 obligations of registered agent.

oy
+

SIGNATURE
s . Sigriatira, typed or printad name of registerad agant and #tle if applicable. {NOTE: Regisiered Agent signature requirad when reinstating) . DATE
FILE NCW!!I FEE 1S $150.00 ) N
: H : 9. Election Carnpaign Finangin R
After May 1, 2003 Fee will be §550.00 Trust Fund Ccfntrigbution. ’ O f(?tjgi?oh;aez: °
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD : O Detete TITLE [ Change [ Addition
NAME KONGA, WAYNE : NAME
steer anpress |4800 EBBTIDE LANE STREET ADDRESS
orv-st-ze  |PORT RICHEY FL 34668 CITY-§T-2IP
TITLE [ pelete TTE O charge [ Addition
NAME NAME ‘
STREET ADDRESS e e L ~ J STREET ADDRESS )
CITY-§T-21P o ’ S RS TS Tt wmows s mmwe e e
TITLE 7 belete TITLE CChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-5T-7Ip
TITLE [ Detete TITLE ' [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
OITY-5T-2P CITY-ST- 2P
TITLE [ pelete TITLE [J change [ Addition
NAME e NAME e
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-2IP . S . CITY-8T-21P

12. | hereby certify that the Information supplj ith 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 supplemsgntalfeprt 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 oftrugleg empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

anyagidress, with all other like empowered.

LZJRE REQUIRE z/s[o3

WﬂTLnyDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DUD P

[

CR2E034 (10/02)



