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2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000126977

1. Entity Name

ATLANTIS DEPLOYMENT GROUP, INC.

Maliing Address

N7 WEATHERSFIELD DR.
DUNEDIN FL 34698

us

Frincipal Place of Business
M7 WEATHERSFIELD DR.
DUNEDIN FL 24696

Us

2. Principal Place of Business 3. Mailing Adgress

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-05-2003 90033 038 ***150.00

HINIIHNIIUIHWIIHIIINIIIII/lll!lllllllﬂllillllIIIIIIIIHIII

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI h{iimbe . Applied For
\ - %(5 Sg ‘_)C} Not Applicable
Zip Country = FpTme tm T LGy s iicate of Status Desired O $8.75 addmona—" |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
BETTERLY, LAURAA — —— Street Address (PO, Box Number is Not Acceptable)
717 WEATHERSFIELD DR.
DUNEDIN FL 34698
City FL I Zip Code

8. The above named entity gubmils this statement for the purposa of
the obligations of registered agent.

changing its reglstered office or registered agent, o both, in the Stale of Florida. 1 am tamiliar with, and accept

SIGNATURE
. Signature. typed or printed name of regétiond agant and litle if appicable.

(NOTE: Ragistered Apert Signature requined when enctating)

DATE

% FILE NOWN! FEE IS $150.00
. After May 1, 2003-Fes will be $550.00
. M_ake Check Payable to Florida Department of State

9. Elsction Campalgn Financing
Trust Fund Contribution,

$5.00 May ge
Added to Fees

"10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTILEY P O beete IME Ochange [ Addition g
" e BETTERLY, LAURA A NAME =

STREETADDRESS | 717 WEATHERSFIELD DR. STREET ADDRESS §

ore-st-2P | DUNEDIN FL 34698 CITY-5T- 2P i
MITLE VP E O Delete [J Change [ Adtition x
NAME CEFAIL, ROBERT HAME
STREET ADDFESS | 4058 ORANGE .GROVE WAY. - STRZET ADDRESS
oS- | PALM R ARBOR FL 34684 T T omy-si T [ i mTe— -
ML ' £ Delete TLE O change [ Additign
HAME NAME

a S —— et - B~ PR Pt I P S -

SIREET ADDRESS™ STAEET ADDRESS

GirY-S1-2p CiY-$T-21P

TILE O Deteta TmEe D change O Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IF CliY-S1-ap

TRE O eicte TITLE DOcChange [ Asdition

NAME HAME

STREET ADDRESS STAEET ADDRESS
CITY-51-zp CHTY-ST-2Ip
TITLE O teere TME O change  [7 additlon
NAE HAME
| STREET ADDAESS SYREET ADDRESS
CIFY-ST-2P Cry-ST-2P

does not qualify for the exemption stated in Section
accurate and that my signature shail have lhe same
execute this report as required by Chapter 807, Flori

12. | hereby certify that the information supplied with this fifi
indicated on this repor or supplemental repen is frue an
of the corporalion or the receiver or trustee empowered to
changed., or on an attachment with an address, with all oil

her like empowered.

119.07{3)i}, Florida Statutes. | further certity that the information
legal effect as il made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

ERSTIGIELY

OoR DIRECTOR

SIGNATURE:

> 03 T27- D327

Daytime Fhona ¥




