FILED

AV

4
2003 FOR PROFIT CORPORATION A 5
* UNIFORM BUSINESS REPORT (UBR) ;’c}.g;az(’"gfsszg?t é‘m g
DOCUMENT #  P95000062469 Ty ot >
1. Entity Name 04-16-2003 90507 001 ***130.00
ATLANTIS FUNDING CONCEPTS, INC. 04-16-2003 90507 002 8.75
Principal Place of Busingss Mailing Address
1695 W INDIANTOWN ROAD P.0. BOX 725
STE 29 JUPITER FL 33468
JUPITER FL 33458 )
2. Principal Piace of Business 3. Mailing Address .
Suite. Apt. 4, etc. Suite. Aot. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 059909 Applied For
7 Mot Applicable
i t i t i
Zp Country 2 Country 5. Certificate of Status Desired E\ $8'75 Addltiona!
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
!CHARD Fovme o - _ L CHRIST 7 rN /c/,f,q,.g o <~
T ) o Street Address (P.O. Box Nurnber is Not Acceptab\e)
1695 W INDIANTOWN ROAD
STE.29
JUPITER FL 33458 City FLT Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Slate of Florida, | am familiar with, and accept
thes obligations of registered agent.
SIGNATURE ~
Signature, typed of printed name of ragistered agent and title il applicable. {MOTE: Registarad Agent signature required when reinstating) DATE
¥
FILE NOW!! FEE iﬁl$150.og 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trugt Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD c CJ Delee THLE SECKHEETAHRY ) Change Mﬂdilion o
NAME CHRISTIAN, RICHARD F . NAME Py S
s DA ELN W =
swreer aooress | P.Q. BOX 7250 STREET ADDRESS ~ 2 < é 3
orv-s-ze | JUPITER FL 33468-7250 CiTY-$7-2P 2
o
TILE VP Kne;eqe TITLE ) Change [ Additicn 8
HAME JONES, PAULA M NAME
streeT anoress | P.0. BOX 7250 STREET ADDRESS
orsr2e | JUPTER FL 334687250 CTY-5T-2°
TITLE 1 petete TITLE [ Change  [3 Addition -
NAME NAME
STREET ADDRESS Ce e . Nosmeooness | -- .
CITy-sr-2IP CITY-ST-ZIR
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
lndlcated on this regort or supp\ememal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ;ny name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
L12- Zo6oF
Date Daytime Fhone #




