2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000010964 \ ED
1. Entity Name r }A
ATLANTIS ADVENTURE MANAGEMENT CORPORATION o Qb
\ A
\.'/ Gsﬂh\f -—2 b\“
Principal Place of Business Mailing Address 5
12651 WALSINGHAM RD. POST OFFICE BOX 1048 GERRE, KN{\{EE YLOR\‘DP"
STE £ INDIAN ROCKS BEACH FL 33785 \, 'A" ;\ d
LARGO FL 33774 us
L AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3357782 Applied For
i Not Applicable
Zle Country Zip Cauntry §. Certificate of Status Desired ¢\ geae.;gq 'ﬁ:ﬂ:ci’tiunal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

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 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regislated agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 . - .
9. Election Cam n Finangin
After May 1,2003 Fee will be $550.00 e o9 o 35,00 May B
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
TME PTD 7 Delete TITLE o O Change [] Additicn
NAME SULLIVAN, F. TINA NAME - =0 AR 1 7:;@* LRSI
staek anoress | 12651 WALSINGHAM RD. STE F STREET AUDRESS OS2 S -01 108-~-001 3gsh
CITY-§7-2IP LARGO FL 33774 CATY-5T-2IP
TITLE VSD [ Dejete TITLE [dchange [ Addition
HAME SULLIVAN, PAUL W NAME
sTReeT apoRess | 12651 WALSINGHAM RD. STE F STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-5T-21P
- TITLE O Dpelets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE 1 Delete TLE Ol cnge [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ’ \ \ ‘
TITLE O Delete TILE N Clchange ] Additior
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-721P
TITLE 1 petete e ( / [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), 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 cath; 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 my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
oY/dy/03  D2)-SH-E2HK

SIGNATURE:
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

3191050

AV

CR2E034 (10/02)



