- —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

1~ Eity Nams P99000067673 Secretary of State
FOLEY ATLANTIS CONSULTANTS ENTERPRISES INC. 05-01-2002 91582 038 ***150.00
Principal Piace of Business Mailing Address
569 N. COUNTRY CLUB DRIVE 569 N. COUNTRY CLUB DRIVE
ATLANTIS FL 33462 ATLANTIS FL 33462 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . . 65—0949?31 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
el e " o S —— L e . L
FOLEY, PATRICK"J e i N “—Sireet Address-(P.0..Box Number is Not Acceptable) L
569 N. COUNTRY CLUB DRIVE T e e s s ]
ATLANTIS FL 33462 _ '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
9, }I’Zisfﬁ.orp(:ratpn is e{ig;?\l: 1c|) sz:listfyciits Intangible At FIE':’IE Nf)\gg;; !::EE I$I$! 50.00 00 10. Election Campaign Financing $5.00 May B¢
x Hling requireme: slects to co so. er May 1, ee will be §550. Trust Fund Contribution. O} Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p O elete TITLE . [J Change [ Addition
NAME FOLEY, PATRICK J NAME
STREET ADDRESS | 568 N. COUNTRY CLUB DRIVE STREET ADDRESS
oiTY-ST-2P ATLANTIS FL 33462 CITY-5T-21P
TMMLE VP O elete TIE [ change [ Addition
NAME FOLEY, JOHN NAME
stReeT aD0RESS | 569 N, COUNTRY CLUB DRIVE STREET ADDRESS
CITY-3T-21P ATLANTIS FL 33462 CITY-ST-2IF
TILE ST [ Delets TTLE [ Change [ Addition
Nave FOLEY, ANN T NAE
STREET ADDRESS” | 669" N COUNTRY CLUB DRIVE —=— =i JSSTREETAODRESS. | . -
CITY-SF-21P ATLANTIS FL 33462 CITY-ST-2P ) T s T e
TITLE [ Detete THTE [ Change [ Aoditicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ pelate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or en an attachment with an s, with all gther likegmpowered.
N7, = 7
SIGNATURE: __ olG =t IRED L - 2OC
L SIGNATURE AND TYPED OR PRINTED Tms FFICER OR DIRECTOR I Dats Daytima Phone #

. 3

parprLY P v

v

CR2E034 (9/01)

T
I



