. *y

2003 FOR PROFIT CORPHRATION

FILED
Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
ATLANTIS INFORMATION TECHNOLOGY, INC.

P02000066586

R
/ Y ¥
Sy

Principat Place of Business

Mailing Address

8/8.
8/8

Secretary of State

08-08-2003 90132 00] #****8 75
08-08-2003 90132 002 ***550.00

JAUIIEIE

6125 SILVER OAX DRIVE 6125 SILVER OAK ORNVE
LAKE WORTH FL 33467 -LAKE WORTH FL 33467
2. Principal Place of Buginess 3. Mailing Addrass
2535 GOLF _ViIEw PR | 535 GolF Yisw oL
Suile, Apt. #, efc. Suile, Apl. #, elc. 0] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number, Appiied For
405.5 ?'DA/ w&’j 7'0/!) J?‘ /?6!]&‘ i Not Applicable
Zip Country Zip Country . . $B.75 Additional
’: ‘ ) @ @ w A’ M ‘333 3> 7 . ) f* M 5. Certificate of Status Desired Foq Hequirecli ion
B. Name and Address of Current Registered Agent 7. Name and Adidress of Now Registered Agent
1 e e e e TR R et s _—
guz%:: VIEW v Straet Addrass (P.0O. Box Number is Not Accepiable)
“WESTON FL. 33327
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agant. or both, in the State’df Florida, | am fBmiliar with, and accept
the obligations of regisiered agent,

Signature, byped or printed name of registesed agant and (itls 1 spoScebis,

DATE

roquired when "

FILE NOW!I! FEE IS $550.00
Atter Septembar 10, 2003 Fee wlil be $750.00
Make Check Payable to Fiorida Gopartment of State |-

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 Mayee
Added to Fees

OFFICERS AND DIREGTORS.

10, 1. ADDITIONS/CHANGES TO,OFFICERS AND DIREGTORS IN 11 B
e D =% pelete e Ochenge [ Addiion | 8
NAME SHERMAN, GREGORY J NAME 4
smreet apontss | 8125 SILVER OAK DRIVE - STREET ADORESS -3
erv-sr.ze | LAKE WORTH FL 33487 CIrY-51-2P Q
it D i [ peists e DiCnpe O Addiion | 5
e PELUSO, MICHAEL $i4 e

STAEET ADDRESS | 8125 SILVER OAK DRIVE STREET ADDRESS

env-sr-ze | LAKE WORTH FL 33487 CITY-ST.2P

TTLE [ pelets e . O3 Crange [0 Addiion
WAME o= | comeer—e R i caai el [ Sl Meul ._..___ :_-_.:rh.._h_._-' e ——
STREET ADDRESS STREET ADDRESS

CITY-ST. TP Caty.ST-2P 7

TRE \ O3 Datee TMLE L Oichange [ Addition

NAME ‘ HAME " .

STREET ADDRESS v STREET ADORESS

Ciry-ST-2P __ CITY-ST-2P

e 3 pelete TLE [ change [T Addition
NAME NAWE :
STREET ADORESS T, STREET ADDRESS

CITY-ST- 2P o oTY-ST-2P

e A 7 Dekete TE £ O change [ Aadition
NAME ' NAME

STREET ACDRESS STREET ADORESS

CiTY-$i- 29 CIFY-51-2P

SIGNATURE:

12. | hereby centify thal the information supplied with this.fitl

SIGNATURE REQUIRE

| does not qualiy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | hurther certify that the information
indicated an this report or supplemental report ia true and accurate and that my signature shali have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea ampowsred |0 execute this raport as required by Chaptet 607, F
changsa, or on an attachmani with an address, with all other like empowered.

alutes; and ihat my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR

Miehne! (Eleasa g/17/03

QRS 440




