FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Apr 02.2002 8:00 am

b
DOCUMENT #  P98000101327 ecretary of State
ATLANTIS MARINE, INC. 04-02-2002 90956 041 ***150.00
Principal Place of Business Mailing Address “J;
706 FISHERMAN'S WHARF 706 FISHERMAN'S WHARF .
FORT MYERS BEACH FL 33851 FORT MYERS BEACH FL 3393t
2. Principal Piace of Business 3. Mailing Address ”Il"m “I llm ||m IH“ "m "m ”I" "}II "l" "]'Ihll”"’ ,IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
6%877919 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3 73 Addional
) Fee Required
6. Name and Address cf Current Reqistered Agent L . 7. Name and Address of New Registared Agent
Name
MOHR’ GARY Street Address {P.O. Box Number is Not Acceptable)
706 FISHERMAN'S WHARF
FORT MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T fing roasramant and okt 4o %o, 9 | Aftr May 1, 2002 Fee wil pe $55000 | "0 ESCtonCamaannarcng | $5.00 ay 5e
o ’ Z/ ' N Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete H ine _ [ change [ Acdition
NAME MOHR, GARY NAME
STREET ADRESS | 708 FISHERMANS WHARF STREET ADDRESS
orv-s-2¢ | FORT MYERS BEACH FL 33831 CTY-S7-2P
TITLE O Delete TITLE [ change [ Addition
NAME _ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE : - ’ : i "~ [Jelete™ | TtE- ——| = ; ’ . =- -~ [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE Ol change [ Addition
NAME , . NAME
STREET ADDRESS Lot ) STREET ADCRESS
CITY-S7-2IP T GCITY-ST-ZP
TITLE B . . O oelete TITLE ] Change [ Addition
NAME o . NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my giffiature 3hall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report g8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all othes lify ermpowered

SIGNATURE: ___5. G2 TC TR PESS T GannB thohr fesdydr 313/ 02 T 1650805

GNBPIRE AND TYPED OR Pntm‘én NAME OF Qe NING OFFICER OR DIRECTOR J ¢ Date Deaviime Phone #

CR2E034 (9/01)



