2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000080156 - Jun 07,2000 8:00 am

1. Entity Narme

ATLANTIS ACQUISITIONS, INC. Secretary of State

06-07-2000 90431 044 ***150.00

Principal Place of Business Mailing Address

2912 BARRYMORE CT 2912 BARRYMORE CT

ORLANDO FL 32835 ORLANDO FL 328356145

US US UUUU'JUJ.-&
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2. P[incipar Plat?y Busfnes: 3. Mailing Address “"n"’ “I ’l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#y & Sate Ay & State 4. FE) Number Applied For
N g
20_(-/@, n fé— & _S’?éfr\ . o (- 59-341 1758 Not Applicable
Zip Country Zip ) ) Counir . . $8.75 Additiona
{f U M F= 7. ﬂ (/jt # 5. Certificate of Status Desired 0 Fee Required
o« = == — -—6.-Name and Address of Current Reglstered Agont ——v- o= - - - -Ti—e 7, Name and Address of New Registered Agent oo
Narme

CRONIN, ROBERT W

2912 BARRYMORE CT Streef Adgéess (P.O. Zx NumbEr is N?t Azmtable)
ORLANDO FL 32835

. O Selaciin FL 2%

se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity subm

CR2ED34 (94}

SIGNATURE - - ~
Signatura, typad ar prnted namd of ragistarec agent and title if applicable. "‘mﬁeg\smmd Agent signature raquired when reinstating) DATE
9. ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax fltlng r.eqwrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ change [ Addition
NAME CRONIN; ROBERT W NAME
staeer aoohess | £942-BARRYMORE-ST /3% ea/G'L/wt\, 4, STREET ADDRESS
CITY-5T-21P ORLANDO FL Sebogdas £C 3297 CITY-ST-21P
TITLE ! O Delste TI7LE Clchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IF
ME —— - for - e e e O pegte- ~ - TME" o~~~ © - T e =[] Change  [JAddition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP .
TITLE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
JITLE [ Celete TILE ’ [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(7), 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 oath; that | am an officer or director
of the corporation or the receiver or lsTER empowered to gxecute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Bieck 12 if
changed, or on an attachmentress with all gifef like empowered.

SIGNATURE:

MCER OR DIRECTOR Data Daytume Fhone #




