|

§

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000025211 Secretary of State

1. Entity Name 05-05-2003 90200 015 ***158.75

ATLANTIS LIMOUSINE & TRANSPORTATICN, INC.

Principal Piace of Business Mailing Address

7512 DR. PHILLIPS BOULEVARD 7512 DR. PHILLIPS BOULEVARD

SUITE 50187 SUITE 50187

B VA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. Suite, Apt. # slc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For

59-3563985 Not Applicable
Zip Country & Country 5. Certificate of Status Desired gese'gesq Lﬁid(;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narneg
~ MELTCHER"SCOOBEY—" = T B :fsr;;AdQ;:;o. Box Numberﬁ;r@pﬁabﬁlé)—; — = =

7512 DR. PHILLIPS BOULEVARD
SUITE 50187
ORLANDO FL 32819 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW)!! FEE IS $150.00 . - .
9. Election € F
Atter ay 1,2000 Fo vl be $550.00 e o 3500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVPS ) Delete TimE O Change [ Adition
NAME WELLES-MELTCHER, KEVINK T NAME
sireeTaporess | 7512 DR. PHILLIPS BOULEVARD STREET ADORESS
cary-st-zp | ORLANDO FL 32819 CIrY-§T-7p
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-21P
THLE ~ ] Delete § TLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
—OITY - 5T AP e Y CHY-5T- i mmee | e —— ~ - - - —_
TITLE [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE I Delete TITLE [J Change [ Addition
NAME N T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further ¢ertify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with arm address, with all other like empowered.

SIGNATURE: Ny AR K ErRy Mecrener 13043 46759394733

IGNATURE ApOTYPED OR PRWAME OF SIGNING OFFICER OR DIRECTOR 1 Date 4 Daytirme Phone #
g g . oa ) I anll BE. conl o Ry, |

AY  EOSELLD

CR2E034 (10/02)



