2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Naroa

ATLANTIC SEA & SKI, INC.

DOCUMENT # P99000053794 =

Principal Place of Business

1550 LAKE DiSSTON OR
BUNNELL FL 32110 -

Matiting Address

1550 LAKE DISSTON DR
BUNNELL FL. 32110

2. Principal Place of Busingss

4. Mailing Address

Suite, Apt. #, etc. '

FILED
Jul 07, 2000 8:00 am
Secretary of State

06-08-2000 90015 041 ***550.00

|

A

I

I

L

I

Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cliy & State 4. FE! Number pplied For
i Not Applicable
Zip Couniry Zp Country 5. Cerlifcate of Status Desied [ ©B-79 Addiional

Fee Required

|7 o ee—rsg. Name and Addréss of Currem Registared Agent T

- " 7."Namé and Address of New Rejistéred Agent” ™ -

Nama
MCCOY, TODD R Sireet Addrass (P.O. Box Number is Not Acceptable)
Y 1550 LAKE DISSTONDR - _ eI e _ 2 i SR
BUNNELL FL 32110
City ~ FL Zip Code
8. Tha abgve named enlity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed of piintsd nama of ragistemed agant and bile i applicible. {NOTE: Ragisicred AgQent signaturs raquirsd wher renstating) DaTE
8. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elsction Campai .
o 5 paign Financi R
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contr%ution. 9 Egg?oh’gzs%

{See criteria on back) Maka Check Payable to Department of State
11, OFFICERS AND} DIRECTORS . 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 1% =
TMmE D g IME ' ) Chanpe [ Adeition | =
Name LYNN, EDITH E NAME : =
STREET ADDRESS | 1550 LAKE DISSTON DR STREET ADDRESS 3
TSP | BUNNELL FL 32110 ure-57-2¢ &
Tme D (3 Detete TIME Dohange [ Addition | &
HRaME MCCOY, TODD R NAME
STREVADORESS | 1550 LAKE DISSTON DR STREET ADDRESS
CITy-S1-21P BUNNELL FL 2410 J cnyY-51-21p )
e L L . v Do - e - [ e oAl T TR SEERTA) Clange [ Addiion”
RAME i RAME
STREET ADDRESS STREET ADDRESS A
ST 83- 21 Ty -ST-2IP
TIRE T B ' ClCharge  JAddlion |
NAME NAME |
STREET ADDRESS STREET ADDRESS
* GITY-ST-Zip CHTY-ST-TP
e ] Delete TITLE [ Change ) Addition
HANE NAME '
STAEET ADDRESS STREET ADORESS
CITY-5T-21P CnY-gT-21P
me [3 petate THLE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-2P CIY-ST-2F

13. { hereby certify that the information supplied with ihis filing does not guality for the exemption staled in Section 119.07(3)i), Flosida Statutes. | further certify that the information
indicated on this report or supplemental rapon is true and accurate and Ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or Lhe raceiver Or trusted empowerad 16 execute this raport as re
changed, or on an attachment

th an address, with alt other like empoweresd.

quited by Chaptar 607, Fiorlda Statutes; and that my name appears in Block 11 or Block 12 i

s/ 123({20@: Q- 43101,z

T . Darytima Phone #




