2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000056080 Mar 09, 2000 8:00 am

1. Entity Name

ATLANTIS INSTALLATION CORPORATION Secretary of State

03-09-2000 90097 030 ***150.00

Principal Place of Business Mailing Address
4200 NE. 12TH TERRACE 4200 N.E. 12TH TERRACE
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064-5942
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnplied For
‘,5 -O0933¢€ 19 Not Applicable
7 Country 7o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Narme v
FILINGS, INC. Street Address (P.O. Box Numbar is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City Zip Code
o , FL
8. The gbove Try-swacn) s statementfor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
iGN ., Wrcciat A Roeal Prres ihewtT— 3/' /00
1.- s Wmd agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
=
) R i ) n
9. ‘"I[hnsfiorporat;gn is ehgmlc? tnla sansry(;ts Intangible FILE NOW1!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) b Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TTLE [ Change  [J Addition
NAME ROGAL, WILLIAM A NAME
STREET ADCRESS | 4200 N.E. 12TH TERRACE STREET ADDRESS
CITy- §7- 4 POMPANQ BEACH FL 33064 Ciry-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE - —~ - [ Delete - TmE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TIMLE [ petete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TITLE [T Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3})1). Florida Statutes. | further certify that the information
indicaled on this reparl-e~esppameantal report is rue angaesyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporasertar the receiver or trustaeresqowereg/fo exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, @ on an attachment with an {h afl other like empowered.
asq -
I, SO LR TR ? /
SIGNATUR AR e A Rosal PeesderT  Bli/oe 784-08
VUM a r™D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Dae Daytire Phons #

CR2E034 (9/99)



