]

2000 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P96000044237 May 02, 2000 8:00 am

1. Entity Name

ATLANTIS ASSET HOLDING, INC. Secretary of State

05-02-2000 90046 015 ***150.00

Principal Place of Business Mailing Address
8-GO HEW-DRIVE -83-GOLFVIEW-DRIVE
OBALA-FL—34472 OEAA—94472-5062
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2;;irér;cipal Place ofﬁiws — :zMailing éddEfess l l“« —_ H“u"“ll m

, RE lec, 3 16C.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stal City & State 4. FEI Number Applied For
Otala  FL Ocala . ke 650675028 Not Applicable
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EI&_V_ al Coun(t}y ‘S ﬂ 2'%3‘{.% 71 Cour{i_ ‘C Hf 5. Certiﬂﬁate of Status I?esl‘red— 7 (H| 3 gg;gl L?:Ld(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of !ﬂew Registered Agent
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B. The above named entity submits this stgjement for of changinge?regisiered office or registered agent, or both, in the State of Florida. L
*
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S|GNATUR537<Z : ol . Jue [foi 7

Signa!qunlad n:rpfsgis]erad agent and titla if applicable. (NOTE: Registered™hgent s valura raqul#d when remstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts o do so. i After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution, ] Added to Fe)és
{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e OPST O Gelete T ;@’ Change (] Addiion | &
NAME FUNK, RAINER D NAME -— 223
sTReET anDRess | So-GOLFVIEW-DRIVE STREET ADDRESS 02.'!) . SE lgvh‘ LA, §
omv-st2p | OEAHAFLIT2 om-st-z ocalgq , FC d%eIh | i
'
TITLE v [ Delete TITLE RChange [ addition | O
HAME _FUNK, MARIA L Bwe | aa B la:h‘ T&\‘“ e L 7
STREET ADDRESS | 83-QOLFVIEW DRIVE STREET ADDRESS %W -
arvsize | GEALAFESHTE s | Ocala |, FLe ¥
T OJ Deiete e ' Clchange [ Addtion
NAME NAME
STREET ADDAESS STAEET ADDRESS
' orry-sr-oe CITY-ST-Zip ]
"OTITLE [ palste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T 1 Defets TITLE [ change [ Acdition
[ NAME NAME
STREET ADDRESS STREET ADDRESS
| ery.st-zp CITY-ST-7P
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

ied with this filihg does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
report is trf afid accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Zred 1o execute this ggport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, Ak alfother like empq .
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of the corporation or the receivel or tpdstee empo
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13. | hereby certify that the mforma:f)n sup

'ia'mwb. Fomb 0002 2THdY 3Ca-(22 145<

SIGNATURE ANDTED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

changed, or on an attachment

SIGNATURE:

-



