2000 UNIFORM BUSINESS REPORT (UBR) 4

FILED

DOCUMENT # P990 19 .
it 90000587 May 19, 2000 8:00 am
AATLANTIS INSURANCE, CORP. Secretary of State
04-21-2000 90134 006 ***150.00
Pringipal Place of Business Mailing Address
113 § STAYE RCAD 7 1343 § STATE ROAD 7
HOLLYWGOD FL 33023 HOLLYWOOD Ft, 330236112
Suite, Apt. #, atc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Mymbi Applied For
ﬁ( é ;[" o?30 7/7 Not Applicable
i Count i H -Addi
Zip oty Zip Country 5. Cerlificate of Status Desired 11 $8.75 ‘additonal
- - . oo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELD, GIPSY Street Address (P.O. Box Number is Not Acceptable)
1313 § STATE ROAD 7
HOLLYWOODD FL 33023
City FL | 2Zip Code
8. The above named entity submits this statemnent for the purpose of changing s regisiered office of Tegistared agent, or both, in the State of Florida.
SIGNATURE
Sigoatre, typad or prnted nama of registered agent and tite #f appkceble. (NOTE: Registored Agent signatwa raduirad when reinstating) RATE
- =~
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi . -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e $r3§lg:n?jag;n?:?bnu’t}_:: e O fdsd.ett}i?oh;ay o
- . e8s
(See erlteria on back) O Make Chack Payable to Department of State i
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
THLE PTD O ostete LE O crangs [ Additon { &
e FIELD, GIPSY N <
STREET ADDRESS | {943 S STATE ROAD 7 STREET ADDRESS P
CITY-ST-2P HOLLYWOOD FL 33023 CITY-$T-2IP ) w
i
E VPSD 3 Delete TIE (D change [ Addition | O
e ¢ | FOTOS, VILMA e
STREETADDRESS | 1343 S STATE ROAD 7 STREET ADDRESS
eme-ST-2F | HOLLYWOOD FL 33023 Civy-ST-2 .
TITLE B O elete TE O thange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T- 7P CiY-ST-2IP
TIE ] Detete TILE - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2P
TTLE [] Delete TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TME ) [ oeiete THRE Clomnge [ Addition
WAME . . NAME
SIREET ACDRESS i STAEET ADDRESS
CITY-8T-ZIP . CITY- 8T-2IP
13. | héreby certity that the information supplied with this ﬂls‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on.this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trusiee smpowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- T CEY
SIGNATURE: 3 5 S w0 (s 9EaKESh
Date Daytima Phona #




