2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000017900

1. Entity Name

ATLANTIS FINANCIAL SERVICES, INC.

Principal Place of Business

20 GOLF VIEW DR
OCALA FL 34472
us

Mailing Address

PG BOX 830087
OCALA FL 34483-0007
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90017 031 ***150.00

50078130

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3307098 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e - - - R
David M. Harden

FUNK: RAINER S. Street Address (P.O. Box NLﬁnger ‘F,lNot Acceptable)

83 GOLF VIEW DR. 580 S.W. th Lane

OCALA FL 34471

City

Ocala

FL |38474

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Q&uﬁ“%ﬁ"—' v M. sJA4PER, PREL

SIGNATURE

4;/ o{&-o

Signature, typed or printad name of registered agent and tille f applicable.

{NOTE. Registarad Agent s:'gnaturs raquirad when reinstabng)

8. This corporation is eliginlé 16 satisty its Intangible
Tax filing requiremeit and eledts to do so.
(See criteria on back):>' | Od

FILE NOW! FEE 1S $150.00
After MAY 1, 2000 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 Fees

1. - OFFICERS AND DIRECTQRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIILE PT [ Delete THLE D ] O change K] Additien | =
NAME HARDEN, DAVID M NAME Rainer Breitbach =
STREET ADDRESS | 200 GOLF VIEW DR smeeTanoress | 20 Golf View Dr. .
CITY-57-21P OCALA FL 34472 CITY-5T-2IP Ocala, FL 34472

T Vs 03 Delete e O Change [ Addilion |«
NAME BRAUN, SABINE NAME

STREET ADORESS | 20 GOLF VIEW DR STREET ADDRESS

CITY-ST-2P OCALA FL 34472 ¢ITY-ST-2PP

TITLE D T Delete TMLE [ Change [ Addition
NAME TIEN, JOHANNES NAME _ . e e e —
STREETANDRESS | 20 GOLFVIEW DR STREET ADORESS

CITY-ST-2IP OCALA FL 34472 CITY-ST-2P

ML D (7 pelete TILE [1Change  [J Additian
NAME WERNER, KLEIN NAME

STREETADDRESS | 20 GOLF VIEW DR STREET ADDRESS

CITY-ST-21P OCALA FL 34472 CITY-5T-21P

TILE D [] Delete TLE [JChange [ Addition
NAME RICKHOFF, GERHARD NAME

STREET ADORESS | 200 QOLF VIEW DR STREET ADDRESS

CITY-ST-21P OCALA FL 34472 CITY-ST-2IP

TIE D {1 Delete TITLE [ Change [ Addition
NAME SCHMALE, DIETER NAME .
STREET ADDRESS | 20 GOLF VIEW DR STREET ADDRESS

CITY-ST-2IF OCALA FL 34472 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certily 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 undsr oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all other like empowered.

— Pres. 2OV M. HIRDEN

changed, or on an att

SIGNATURE: _~dZt%u

352-¢87- 4560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 oo

Daytima Phona #




