2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000101327

1. Entity Name |

ATLANTIS MABINE. INC

P
LA

.-

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90037 012 ***150.00

Mallmg Address

€ W
06 FISHERMAN'S WHARF
FORT MYERS BEACH FL 33931

Principal Place of Business ' AR

706 FISHERMAN'S WHARF
FORT MYERS BEACH FL 33831

)

e RS R

PR PR

-7

2. Principal Place of Business 3. Mailing Address

G REANAR EAT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber 650877919 Applied For
Not Applicable
Zi Zi Count . : iti
P Country P 4 5. Certificate of Status Desired [ $8 73 Additional
) Fee Required
6. Neme and Address of Current Registered Agent - ) 7. Name and Address of New Reglstered Agent’ -
Name
MOHR, GARY Street A P.O. Box Number fs Mot A bl
706 FISHERMAN'S WHARF {reet Address (P.0O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33831
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.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if appkicablg. {NOTE: Registerad Agent signature required when reinstating} DATE
) S - . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gantribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Depariment of State

1, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 174 Ol Change  [SAddition g
NAME MOHR, GARY NAME .Ban ]’U..I.a aFy e ?,
street aooress | 708 FISHERMANS WHARF STREETADDRESS | 7 g6 TS rarvran’s W her F 3
crv-s-ze | FORT MYERS BEACH FL 33831 Om-sT-2P Lol eI Resed B 3393 ( a
> o

e [ Delete TILE P ~ Chenge (] Addion | &
NAME NAME s Gay
STREET ADDRESS STREET ADORESS | 1 g4 (_:1 sHEsRMANS W ko€
ITY-ST-2IP CITY-3T-21P ®

— — - - €AY Beach tcL 3363 - -
— T w1 — s " Dlheete -~ e e e : [dchange ~[3Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-71P
TITLE [ Gelete I TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TLE 1 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITiE T pelete TILE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing clee

tkg/ernpowered.

wt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplememal report is true apefaccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gy Mo‘r\r Hresidant

(G4 T6S - 0308

SIGNATURE AND TYPED BR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR./

Cate

“oaytimeLhone #




