2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000010964 May 03, 2000 8:00 am

1. Entity Name

ATLANTIS ADVENTURE MANAGEMENT CORPORATION 0 Secretary of State
05-03-2000 90119 001 ***158.75

Principal Place of Business Mailing Address
310 16TH AVENUE NORTH POST QFFICE BOX 1049
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 337851049
us us
R S GG A
12651 WALS IVGAAM ®A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suwve. & 3
City & Staie City & State 4. FE\ Mumber Applied Far
\& . r D'Elhrp\-' 59-3357782 Not Applicable
Zip 4 Coumry Zip ) Country " T $8.75 Additional
33--[.7 q ts 5. Certificate of Status Oesired Fae Hequirec; !
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name o
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of regisierad agent and ttle f applicatie. (NOTE: Hegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE 1S $150.00 . I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ;‘ﬁ;t',?.:n%ago‘:z?;ugg]: rere [ fc%g?ohﬁﬁf °
{See criteria on back) a8 Make Check Payabie to Department of State
1, "° OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE 'PT\B ‘jZi Change [ Addition
N SULLIVAN, F. TINA N SunavAn, ¥ TINAC
sTReeT ADDRESS | 310 16TH AVENUE NORTH STREETADDRESS | A\ \DF\\-S\NGHQM ?‘B . SU\\TE.‘F
CITY-ST- 2P INDIAN ROCKS BEACH FL CITY-§T-2P L aeta |
e vsD O Delete TTLE v B&Change [ Acdition
NAME SULLIVAN, PAUL W NAME %
stesT a0oRess | 310 16TH AVENUE NORTH STREET ADDRESS %\:au\%)w@\tﬁv\ N, SunteE 'F-
cm-sT-2p | INDIAN ROCKS BEACH FL CITY-$T-2IP Ot s -F-'L. ?)-3—7 74__
TiTLE . O Gelete TTRE T - [JThange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S7-2IP
T 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certily that the information supplied with this tilin g does not qualily for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 turther certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute thl eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilral ress, with all othg T

SIGNATURE AND TYPED OR PRINTED Daytime Phone #

0 SIGNIN OFFICEH OR DIRECTOR

CR2E034 (9/99)



