2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000101327 May 15, 2000 8:00 am

1. Entity Name

ATLANTIS MARINE, INC. Secretary of State

05-15-2000 90155 048 ***150.00

Principal Place of Business Mailing Address
706 FISHERMAN'S WHARF PO BOX 83
FORT MYERS BEACH FL 33331 BAR HARBOR ME 046030083

. )
706 Fishey mar's Wharf
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P Applied For
' F+ M Nars BQM.O} . F(. - - 650877919 Nat Applicable
N " l X N
Zp Couniry %ps Ci 3 | Coﬂtgﬂ 5. Certificate of Status Desired O ?Eg.gesqlﬁ:ied&llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHR: GARY Street Address (P.O. Box Number is Not Acceptable)
708 FISHERMAN'S WHARF
FORT MYERS BEACH FL 33831
City FL Zip Coce

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

SIGNATURE
Signature, typed or printed nama of registersd agent and title if appiicable. {NOTE. Registered Agant signature required whan rainstating} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requicament and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fegs
{Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TTLE [ Change [ Addition
NAME MOHR, GARY NARKE
STREET ADDRESS | 708 FISHERMANS WHARF STREET ADDRESS :
CIfy-S1-2IP FORT MYERS BEACH FL 33931 £lry-S1-2P
TITLE O vetete TITLE ' O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-57-7P
TILE O oelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE o . O Delete TLE [ Change  [J Addition
NAME o NANE
STREETADDRESS | . ' B STREET ADDRESS
CITY-ST-21P SOt e CITY - ST-2IP
e om0 e O Gelete TMLE [ Change [ Addition
awe L o NAME
STREETABDRESS "+ =+ ° g . : STREET ABDRESS - s e o .
CITY-ST-2IP GITY-5T-7IP
TITLE o O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and acc s-aag that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperalion or the receiver or trusies empaggvered 1o ewECule this yeport as required by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addire 4 J pwered.

SIGNATURE:

PR

Gary Mohr fesident ‘#lD/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ate

/o6 (qu)1g3-05 0¥

Cafftime Phone #

WA



