. 2002 UNIFORM BUSINESS REPOR

ri - 3

T (UBR)

FILED
May 21, 2002 8:00 am

4710

Secretary of State

DOCUMENT #  P9800002521 1 :
1. Entity Name . 04-07-2002 20082 016 158.75
ATLANTIS LIMOUSINE & TRANSPORTATION, INC. -
W i
] Principal Place of Business Mailing Address . QU000
»| 7512 DR PHILLIPS BOULEVARD 7512 DR. PHILLIPS '_BOIMVARP ;
il SUITE so187 SUITE 50167 : i ‘
*["Z. Principal Flace of Business 3. Mailing Address K . ' -
4 - ' ’
"7 Suite, Apt. #, eic. Suits, Apl. #, etc. . * DO NOT WRITE IN THIS SPACE
i ’ . > . .
2| City & State Ciy&State ’ 4. FE) Numper 5q_ 55 I.ﬂ 3q 5 pplied For |
L R W= Not Applicable
4 Country Zp Country 5. Cetticato of Satus Desced [ §3-75 Additiona)
. 0e Required
7. Namo and Addreas of New Reglstered Agent _‘
;Na-'mg———&—-—_' e g _:ﬁ.—.--_—-h" ——— -:—T—T—" = o P
R P T e e S S e o e — e N
. Streel Address (P.O. Box Number is Not Acceptabls)
. 7512 DR. PHILLIPS BOULEVARD _
|- SUITE 50187
1 ORLANDQ Ft 32819 City FL ‘ Zip Coda
_“ -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.
4| sianature e :
.  byped or_pdmod nane ol registered agend and Lite i applicable. (NOTE: Pargsptared Agent gign rROuired when DATE
.| 8. "Mis corporation is eligible to satisly Hs.\manglble. _ FILE NOWI! FEE IS $150.00 0. Eloct , .
- Tax filing requirement and elects 1o do s9. After May 1, 2002 Foo will be $550.00 . |7, 5;3(;1'?:?1,%3&%?;?&?:;??”?‘“5 " II$5-02p::|__aﬁy;ﬂBe
W {Sec criteria on back) Make Check Payabla to Department of State | UG ONIINEET ~ 2 . Added 107F
. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
i e PWPSs - 03 Desets MmE - A g .. Qcnree  Oadeiton | 5
2| e WELLES-MELTCHER, KEVIN K T NAME : &
| smeeraooess | 7512 DR. PHILLIPS BOULEVARD STREET ADDRESS 3
L] CITY-st-2P ORLANDO FL 32819 CITY-ST-21P §
S| me [ Deiate . gne ;o Dcrage O Addition | S
| s | Y
“3| smeETADDRESS ..« || smeer AooeeSs '
| cmrst-ap : || v-sr-ze ’
ki wme | e 3 O nadtion |
| N T NAME, H paasl
—_4.'_._‘. - STEETADDRESS :fomeeome oo ey e o e son D Sms g e %STMET@W_%S_ R e e o =
| cmvst-op - CITY-ST-2P B
| e 03 etets mE” O change L] Addition
L] NAME NAME -
*| STREET ADDRESS STREET ADDRESS
C ) emy-sT-ze CIY-ST- 2P
E 1 petete s ; Ol change [ Addition
TRAME : NAME )
'y | STREET ADDRESS STREET -*iIJORESS
2| ‘orrsr-ze om-st-zp
_'_ T O oelets - JTE o O crange [ Addttion
ot | NAME TNAME 1 ”
<] STREET ADDRESS . , *$TREEV ADDRESS )
| onv-st-ze CITv-5T-20 .
* | 13. | hereby centify that the informatian supplied Wt this filing doas not quality for \he exemplon staled in Section 119.07(3)1). Florida Statutes. § flurher certity that the information
t 1l indicated on this report or supplemental r is true and accurate and hat my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporatlon or the receiver or ared to exacute this repon as required, by Chapter 607, Fiorida Slawtes; and that my name appaars in Block 17 or Block 121
. changed, or on an attachme an & ail other tike empowered. ‘g
‘_ oy anc o > ,5 ‘r;j:T_i'f.'x——; " ,' - . o~
SIGNATURE: ___ <> co XN /R 17 {0l J ARt -1 - 02~ o7 FX ¥83
¥ HGNATURE AND TYPED OR PRINTED NAME OF SXImG QFFIGER O DIREGTOR, Cain Deyima Prans ¢




