+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010964

1. Entity Name

ATLANTIS ADVENTURE MANAGEMENT CORPORATION

Principal Place of Business

12651 WALSINGHAM RD.
STE E
LARGO FL 33774

us

Mailing Address

us

POST OFFICE BOX 1048
INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business

3. Mailing Address

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

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90444 013 ***158.75

C0062858

TSRO

DO NOT WRITE IN THIS SPACE

(K

b
City & State City & State 4. FEINumber §9-3357782 Applied For
Not Applicable
zZi i t ; it
® Counry Zp Country 5. Certificate of Status DEesired % $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
.THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD S AT R B N e Aeean
bl g 0. mi
343 ALMER|AAVENUE ree ress ( ox Numbier is Not Acceptable)
CORAL GABLES FL 33134
City " FL Zip Code
8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Nt
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NQTE: Ragistered Agent signature required when rainstating} DATE
i ion is eligi satisfy i i m '
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. . CFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PTD ] 1 elete TIMLE O change (] Addition | &
NAME SULLIVAN, F. TINA NAME £ =
staeer aporess | 12651 WALSINGHAM RD. STE F STREET ADDRESS o 3
omv-st-2p | LARGO FL 33774 CITY-5T-2IP 2
TITLE VSD [ pelete TITLE [] Change [ Addition %
NAME SULLIVAN, PAUL W 7 NAME ’

seer anoress | 12651 WALSINGHAM RD. STE F STREET ADDRESS

CITY-ST-ZP LARGO FL 33774 CITY-ST-7IP

TITLE [ Delete TITLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY - ST-ZP CITY-ST-ZIP

TITLE OJ pelsts THLE O change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g omv-srze

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ceiver or trustee empowered to execute this rgen ;jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

of the corporation or the

changed, or on an attacy igrall other like

JR7-576-6234

¥ Cate

Daytime Phone #




