|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000062469

1. Entity Name

ATLANTIS FUNDING CONCEPTS, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30286 Q0] *#***g 75
02-13-2001 90286 002 ***150.00

Principal Place of Business Mailing Address

1695 W INDIANTOWN ROAD PO BOX 2%

STE 29 JUPITER FL 33468
JUPITER FL 33458

us

26110

2. Principal Place of Businass 3. Mailing Address

/o LBox 7250

A AR

Suite, Apt. #, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

i
City & State ; j Y 4. FE} Number e Applied For__ .
e -_...-__.‘._—.'_.:_-._—.—-—uﬁ——--—h_.-..._‘l..—" —%ﬁ_l-?/é- f‘_/“é’.' o | e e 65 0599097‘ T Not Applicanle
Zip Coustry ‘;%#A// Country 5. Certificate of Status Desired K geg'ggq lﬁ?‘;ﬂtional
: I 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

DIXON, GAYLE M

1695 W INDIANTOWN ROAD
STE 29

JUPITER FL 33458

treet Address (P.Q.Box Number is Not Acceptable

5
Zéii éz, s Do

Name_ﬂ&m A~ ﬂﬁd‘f;f; )

ooA w27

i
o T o AR

FL &7

8. The above named entity submits this statemer';t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Iéf“‘* /‘{ﬂcu’ﬁmy/‘_ é

A4E5

A& o)

Signatyre, typed or printed nama of registered agent and title i applicable.

(NOTE: Pegisterdd Agent signature requised when reinstating}

DATE

9.

This corporation is eligible to salisfy jts, Intangible__
Tax f.iling"requ‘\r‘ement and electsto doso. |
(See criteria on back) [N}

o FILE_ NOWL FEE IS $15000 , .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10: " Election Carnpaign Financing
Trust Fund Conrtribution.

1
QFFICERS AND DIRECTORS

0512760

CR2ED34 (10/00)

1. N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “Jep - : [ Delete TITEE Xﬁhange (] Addition
NAME -| CHRITIAN, RICHARD F NAKE
STREET ADGRESS | PO BOX 296 sweTaDRess | 2 ¥, BOX 725D ‘
GIY-S-20° | JUPITER FL 33468 , CITY-§T-2IP .—,//‘#/? /ﬂ. - \{:’F/M' p e
. VP ‘ O Dekte me AXTrange [ Addition
HAME JONES, PAULAM HAME :
STREET AD0RESS | PO BOX 296 SIREETADDRESS | L2 o, MO X 72T O
1 omv-stze | JUPITE FL 33468 CITY-§T- 2 _ﬁ PO FBRUEES ~ PadsO
) _TifLE (] Delete TITLE [ Change [ Addition

i, NAME

. STREET ADDRESS STREET ADDRESS

CEATY-ST-21P CITY-ST-2IP
TiILE . ) W‘__d#_ - Opetse, o e e - [] change™— (] Additon} ~
HAME © ) . - NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-21P " CITY-ST- 2
TMLE i (] Delete TILE [Jchange {7 Addition
HANE NAME

 STREET ADDRESS STREET ADDRESS
CITY-S1-21P | CiTY-ST-2IP
TITLE : 1 Delete TMLE T change ] Addition
NAME NAME Co
STREET ADDRESS f STREET ADDRESS”
CITY-§T-2IP CITY-5T-2IP

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

certify 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 under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other

SIGNATURE Coe 2 selortrl—"

like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P

Data Daytime Fhone #




