' FILED
; 2002 UNIFORM BUSINESS REPORT (UBR
z - (UBR)_ Apr 08,2002 8:00 am
_ | DOCUMENT #  P01000046721 ecretary of State
~ |ATLANTIS GONQTHUCTION OF TAMPA BAY, INC. 04-08-2002 90210 018 ***150.00
) - ;-:‘.,,4‘55 U . e, T e e ﬁ-,_"w_‘;;—;.;m,_—_—
Principal Piace of Business Mailing Address

39322 US 19 N, . 39322 US 19 N.

PRI
- - g

TARPON SPRINGS FL 34680 TARPON SPRINGS FL 34689 gt e g e -
A IR
é; Principal Place of Business =14 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 - 3 ?/é (p 9{ Not Applicable
Zi Zi 1 iti
P Country s Country 5. Certificate of Status Desired | $8'75 5dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PHILLIPS, JAMES L JR Streel Address (P,0. Box Number is Not Acceptable} o
2528 ISLANDER COURT e a0
PALM HARBOR FL. 34683 AT
: 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 printed name of registered agent and title if appiicabls. (NOTE: Registered Agant signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE O Delete TITE P D O Crange [ Addiion
NAME NAME TAMES L. PHT LIPS DR

STHET ADDRESS smeeraness | 39322 VS /9 M -

CITY-S7-2P arv-stae | TARPIMN  SPRINCS | Ft. 3Y659

ME (7 pelete TITLE s TP [ change (3 Addition
NAME NAME THovips 1, MANIER

STREET ADDRESS STETADDRESS | 39322 US 19 w~,

£ITY-ST-7IP CITY-ST- 7P TARAN SPRINGS FL. 346 59

TITLE O celete TIE P . _ O crange  [1 Addition
NAME HAME GEORGE P. STAMAS

STREET ADDRESS STREETADDRESS | 4G W LEAIOA ST,

CITY-ST-2IP av-ste | T4RPoN SPRINES Fi. 346 £9

TILE O Delete TITLE P _ O change [ Addition
NAME HAME GEORGE C, 2uTEs

STREET ARDRESS STREETADDRESS | 47 (ot LEMOM ST

CITY- ST-21P CITY-ST-2IP Tﬁfpﬂﬂf S PR ING 5 FC.3Y490L89

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§7-2P CITY-ST-2P

TITLE {1 pelete TITLE {0 changa (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the Information

that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation of the receiver or Irustee empowered to execute 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 attachment with an addregs. wil-sllgther like egopowered.
SIGNATURE: NS FRAADIN 31

SIGNA’

fu@n TYPED OR PRINTED NAME OF SKING uthEa OR DIRECTOR

Date Daytime Phore #

AV OL18pe0

CR2E034 {9/01)



